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British Medical Association. 


ULSTER BRANCH. 


AN ADDRESS ON THE MEDICAL PROFESSION 


IN PUBLIC LIFE. 


By Atexanper Dempsey, M.D.R.U.L, 
Physician to the Mater Infirmorum Hospital; President of the 
Branch. 


Let me in the first place thank you very sincerely for the 
honour you have done me by electing me for the second 
time to the Presidency of this Branch. [t is an honour I 
esteem very highly because of the deep interest I have 
always had in its affairs, aud of the active part I took in 
years gone by in its establishment and organization. 

Up to the year 1877 the Ulster Medical Society was the 
only medical organization in the north of Ireland, and I 
am sure it will not be regarded as any disparagement of 
our present successful and average | society when I say 
it was not then by any means a healtay or vigorous 
organization. Its membership was almost entirely con- 
fined to Belfast, and there was little or no intercourse 
between the profession in Belfast and those practising 
throughout the province of Ulster. The few consultants 
we had in Belfast were the oniy men who were at all in 
touch with our country brethren. 

There were only a small number of men in the province 
who were members of the British Medical Association, 
and it occurred to a few of us that the establishment of 
a Branch of the Association for Ulster would quicken the 
life of the medical body in the province, and bring about 
more cohesion and strength to its scattered and ununited 
members. 

We made the preliminary arrangements, and 
convened a meeting in the Lombard Café about the end 
.of November, 1877, and formally established the North of 
Ireland Branch. The late Dr. John Moore was the first 
secretary and treasurer, and when a few years later he 
was elected President I succeeded him. 

Soon after the formation of the Branch, and when our 
membership numbered about seventy, we desired, if pos- 
sible, to have a meeting of the Association in Belfast. 


The undertaking then was greater than it is now, for the. 


ship ever exisisted. Esto perpetua! 


entire expenses of the meeting, with the exception of the 
sar. of the daily programme, had to be borne by the 
ocal committee. 

The number of our members was few compared to what 
it now is, and nearly all were quite new to the British 
Medical Association meetings. After considerable hesita- 
tion and debate an invitation was given at Worcester in 
1882, and repeated and accepted in Liverpool in 1883 to 
hold the annual meeting in Belfast in 1884. Consequent 
upon that acceptance the project was taken up warmly, 
ra only in Belfast, but throughout the whole province of 
Ulster. 

The membership of the Branch, with some efforts of 
organization, was raised to 260 before the annual meetin 
took place. The meeting was pronounced in every detai 
a great success, and one of the best the Association had 
held down to that date. It effected what its promoters 
had in view, producing a more friendly feeling among all 


‘the members of the profession in Belfast and in Ulster, 


and a desire to be more intimately acquainted with each 
other. Hitherto, especially in Belfast, they stood aloof 
from each other, as if their interests were antagonistic. 
We wanted to break down that feeling of distrust and 
antagonism. The organization necessary to make fittin 
preparation for the entertainment of the distinguish 
strangers who would attend the meeting united the profes- 
sion in Belfast in friendly co-operation. When men came 
to know each other better, warm and lasting friendships 
were formed, and they saw that not only general 
professional but their own private interests were served by 
a closer union. 

In inviting the Association we also had in view the 
education of the local public on the honourable aims and 
objects of our Association and the service which our 
deliberations were likely to accomplish for the public 


. In all these respects the Annual Meeting cf 1884 suc- 
ceeded to the fullest extent of our expectations.: The 
splendid generosity of the President-elect, ‘Sir William 
Whitla, in building and equipping the house in which 
we are now assembled for the profession in Belfast, has 
solidified that friendly union so firmly es the mem- 
bers that one can scarcely believe that any other relation- 
May I here bespeak 
for him in the Presidential chair at the forthcomin 


“Annual Meeting the cordial- support and co-operation o 
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all the members, so as to make his year of office one of 
success ? 

he public mind is not now in such t need of 
education as to the & services rendered to the com- 
munity at a by the unselfish labours of the medical 
profession. The many health Acts which find place in 
the Statute Book 4 owe eloquently of the indebtedness of 
the public to the disinterested devotion and zeal of the 
medical profession for the health of the people. 

In all public health questions the profession has always 
been considerably in advance of legislation, and siill 
farther in advance in its recommendations for the effective 
administration of such legislation. 

For a long time we had pointed out the evil effect in 
the production of diseases of the lungs and air passages 
of the inhalation of dust and other irritants arising in 
different industrial pursuits. Legislative action has only 
comparatively recently been directed towards the amelio- 
ration of the conditions of the workers in these employ- 
ments; but since then we in Belfast can see the wonderful 
improvement that has taken place—for instance, in the 
health of the employees engaged in the flax industry by 
the contrivances made to carry away the show and dust 
and prevent them being breathed by the worker; the 
result is that a considerable number of years of health 
and productive labour have been added to their lives. All 
is not done that might be done, and perhaps it is impos- 
sible to render these different employments perfectly 
innocuous to human life, but we have not failed to point 
_ — the danger arises and how it operates upon 

Similar good results have followed upon legislation 
affecting many other unhealthy occupations to which the 
medical profession directed attention. Unfortunately the 
workers themselves are frequently careless in carrying out 
the instructions’ necessary for the maintenance of their 
own health. 

Recently I had the privilege of inspecting a large 
establishment engaged among other things in the manu- 
facture of cutlery, and I was surprised to find that scarcely 
one of the workers wore the mask devised for the purpose 
of protecting them from the injurious influence of the 
steel filings, and the manager told me that the workers 
scarcely ever put them on. When it is admitted that the 
inhalation of these minute sharp particles is injurious and 
likely to produce disease, the preventive measures should 
be insisted upon with as much exactitude as in an 
infectious disease. 

It is unnecessary to refer to the many Acts which have 
been passed year after year, and all in the interest of the 
health of the community, and which owe their initiation 
to our profession. 

The Children Act now before Parliament is one based 
entirely upon clinical observation and experience, and 
there is every reason to believe that it will accomplish 
a great deal for the health and physical development of 
the youth of the country. 

The most recent outcome of medical research is the 
Tuberculosis Prevention (Ireland) Bill. The amount of 
light which has been thrown on the causation of this* 
disease by careful and laborious investigation bids fair, if 
properly applied, to put an end to one of the most fatal 
diseases affecting mankind. The bill at present before 
Parliament does not embody all the provisions necessary 
to this end. So much expense would be entailed upon the 
community were the battle engaged at once with the 
scourge on every side, and with the most effective weapons, 
that it would be a considerable tax upon the financial 
resources of the country. The lines on which it should 
ultimately be conducted are pretty well settled and 
arranged, and as soon as the necessary machinery can be 
put in motion, it is hoped no effort and no expense will be 
spared by the Government to exterminate this fell 
disease 


A representative at one of our local boards a few days 
o contemptuously referred to this measure as a doctors’ 
bill—as a bill intended in some way to be of service to the 
medical profession. In one sense, but quite differently 
from that intended by the speaker, it might be called a 
doctors’ bill. The wonderful crusade initiated by her 
Excellency the Countess of Aberdeen with the object of 
stamping out tuberculosis in Ireland was carried on 
inly members of the\medical profession through- 


out the country. The Tuberculosis Bill is an outcome of 
that crusade. If it becomes law, and if all the recom- 
mendations made by the medical profession can ultimately 
be carried out—and we all sincerely hope they will—there 
is every prospect of the disease, seeing that at the present 
time it is estimated that from 120,000 to 150,000 people in 
Ireland are suffering from one form or another of tuber- 
culosis, being stamped out. With the disappearance of 
this disease a large source of revenue will be lost to the 
medical profession, and in this sense the bill, instead of 
being of service to the doctors, might be fittingly described 
as a doctors’ extermination bill. 

We cannot close our eyes to the fact that with a certain 
section of the community our efforts to improve the health 
of the people and lessen the death-rate are not regarded 
with favour. The progress of medical science, and the 
legislation consequent upon it in the interests of public 
health, adds to the taxation of the ratepaying class, and 
is therefore unpopular. But no matter how meritorious 
and unselfish the work we perform, in certain quarters 
and by certain people it is liable to be subjected to 
criticism, and I think it is unfortunate that we do not 
avail ourselves of the opportunities that are given us of 
asserting our proper position. As a profession we have 
been content to make known through our societies and 
journals, or by deputations to statesmen and representa. 
tive bodies, what legislation we consider would be advan- 
tageous to the public health as a result of research and 
clinical investigation. 

In ali these questions we supply the facts and material 
for legislation but we take no practical part in it. When 
we pass these resolutions and send these deputations, it is 
little wonder if the general public, who are not supplied 
with any explanation for our action, should attribute to us 
selfish motives. When a deputation is sent by the general 
public for any purpose, its usual object is to obtain some 
favour of a more or less substantial kind. Our deputa- 
tions ask in effect that the means of living ba taken from 
ourselves in order that the general community may have 
health and live. We see where disease and suffering may 
be prevented ; and though our livelihood depends upon its 
continuance, it is our boasted glory as a profession that 
we never allow our individual or collective interests to 
stand for one moment in the way of any sanitary reforms 
or legislation that may bring about its prevention. On the 
contrary, in all cases we invite and initiate these reforms. 
There has been no legislation for the betterment of the 
public that has not been initiated and pressed forward by 
all the influence the medical profession is capable of 
exercising. 

Wherein we are deserving of criticism and of censure is 
that we have taken little or no part in the active con- 
structive application of our discoveries for the public 
benefit. It is regrettable that the nation is so much 
denied the valuable assistance which the medical profes- 
sion could give in framing legislative enactments based on 
medical progress and designed for the public good. 

There seems to be an idea—which has come down to us 
from the days when medical men dressed in broadcloth 
and wore white neckties—that the rough and tumble of 
political strife does not add to the dignity of a physician 
in the sick room. We have discarded the broadcloth and 
‘a great many of the old customs with it, and any popular 
prejudice that ecvinggt existed against doctors taking an 
active part in public life has almost quite disappeared. 

There is no body of men the presence of representatives 
of. whom in the House of Commons should be of greater 
service to the State than the medical profession. A large 
amount of the legislative output of Parliament is connected 
in one way or another with the science of medicine. Who 
should be more fitted to frame legislative enactments 
designed for the prevention of ill-health and disease than 
one who understands the basis upon which such intended 
legislation is founded and the manner in which it can be 
made effective? The average layman, in dealing with 
these medical questions, is only feeling his way. He does 
not Gelersand them, and he cannot see finality. Fewer 
public health amending Acts would be required if there 
were more medical men in the House of Commons. 

It may be said that the inducements of office and pro- 
motion held out to lawyers entering Parliament do not 
exist for medical men. That is true, and is the main 
reason why so very few medical men show an ambition to 
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enter public life. A professional man generally, whether 
he be a clergyman, a lawyer, or a doctor, has to live by his 
profession. A lawyer, in going to the House of Commons, 
may sacrifice his chances of remunerative work for a time, 
but he has the hope that with a little clever management 
the loss will ultimately become a gain. There is no such 
hope for a medical man. ~ 

Yet in the administration of some Acts of Parliament 
medical men are quite as well qualified for the office as 
lawyers. The administration of the Workmen’s Compen- 
sation Act, for instance, seems to me as much a doctor's as 
a lawyer’s business. 

The majority of these cases are decided upon the 
medical evidence alone, and where there is a conflict of 
medical testimony, a judge with a knowledge of medicine 
. would be best qualified to give a just decision. The Act 
provides for a medical assessor to sit with the judge when 
requisitioned by him to do so. But in this country the 
assessor’s service is scarcely ever availed of. 

In the interests of the community I think it is a mistake 
that practically no offices of emolument are open to 
medical men who have served their country in Parliament. 
The lawyers, who are a strong body there, have managed 
that for themselves. By a curious arrangement the one 
class of appointment that is recognized as being best filled 
by a medical man is left in the hands of the local authority. 
The office of coroner is, in many places, a lucrative appoint- 
ment—originally it was a Crown appointment, and a 
position of considerable honour. It is now under the 
control of the county and borough councils. It is the only 
office having magisterial powers that I am aware of that 
is not filled by the Crown. 

If the existence of such an office is necessary for the 
administration of the criminal law it is difficult to under- 
stand why it has been placed on a different footing from 
all other magisterial appointments. If it were otherwise 
arranged, it would be easy to devise a scheme whereby 
these appointments would serve as an inducement to the 
younger members of our profession to enter public life. 
As a general policy of the profession, and more in the 
interests of the public than the profession, appointments 
to the larger public medical offices should rest, I think, 
with the Crown rather than with the local authority. 

A new department will soon, I expect, be created in this 
country for the inspection of school children. The medical 
arrangements of that department should receive full con- 
sideration by the profession with, among other things, this 
object in view. Evenas matters now stand it is surprising 
that among so large a body of educated men so few take 
any part in public life. 

The work of Parliament should be absorbingly interest- 
ing to a medical man. There is scarcely a department in 
the whole government of the country that has not a 
medical question involved in it. In the army and navy 
the medical question occupies a prominent place. The 
health of the troops in time of war is as essential for 
victory as the best-devised armaments and the bravest and 
most skilled leaders. The entire question of industrial 
legislation is centred in the Home Department, and all 
that concerns the physical development and health of the 
workpeople as well as the management of prisons and 
asylums. The functions of the Local Government Board 
embrace all legislation for the safeguarding of the public 
health; the construction of artisans’ and labourers’ 
dwellings; the registration and vaccination Acts and of all 
the Acts for the prevention of disease. The Board of 
Agriculture and Fisheries has control over the Acts for the 
prevention of diseases among animals, which have a most 
important bearing upon the public health. It has also 
control of the Acts relating to the sale of foods and drugs 
as far as they concern agricultural produce. Under the 
Boards of Education and of Public Works we have the 
important questions of school buildings and the inspection 
of school children. 

So that running all through the highest departments of 
the State we have the medical question occupying one of 
the most generally important positions. A medical man, 
therefore, because of his special knowledge and training, 
should in Parliament be quite at home on most of the 
questions which come up for discussion there, and might 
aspire to fill any post in the Government except those 
actually pertaining to the law. 

The late Mr. Gladstone, at a medical function, gave 


expression to the opinion that the medical profession 
would yet come to exercise the highest influence in the 
realm. In my opinion, it will never do so until its 
members take a larger share in the public life of the 
country, and, entering Parliament as young men, work 
their way up to the highest offices. 

So long as we are content to confine ourselves to work 
in our laboratories and at the bedside of the sick, and to 
place the knowledge gained there in the hands of laymen 
in Parliament, to be legislated upon for the public benefit, we 
shall not attain the influence which should naturally 
belong to us. To obtain the influence, Mr. Gladstone 
suggested we must take a leading part in the framing of 
the laws of the country, and make our power felt in the 
councils of the nation. 

A good au of the near approach of that time is the 
larger share which medical men are ely ee in the 
minor parliaments of the country—on the county and 
district councils and on the various public boards. the 
administration of these trusts they have given the amplest 
evidence of integrity and capacity. They have filled the 
highest offices with dignity and credit, and generally have 
shown their fitness for representative positions. 

In advocating for medical men a larger participation in 
the public life of the country let me not be misunderstood 
as having lost sight of all those ennobling qualities which 
have made our profession stand out pre-eminently as the 
most unselfish and devoted in the land. To the rich and 
poor who seek our assistance we — devote our best 
skill. On the poor cottier on the straw in her unhealthy 
home we bestow the same aid within our power as we do 
on the rich lady surrounded with every luxury in the 
manor house close by. We not only do this, but to the 
former we devots extra care and attention, in order to 
counteract the evil effects of her insanitary surroundings 
and so eliminate the dangers attendant upon them. This 
spirit, Iam happy to say, pervades every department of 
our art—and may it ever continue, regardless of honours 
or rewards. 


MIDLAND BRANCH: LINCOLN DIVISION. 


AN ADDRESS ON THE MEDICAL PROFESSION 
AND SOME LIFE INSURANCE COMPANIES. 


By J. Farrar, M.D., Gainsborough, 
Chairman of the Division. 


Is it not high time for the medical profession to make a 
united stand against the tactics of some of the insurance 
companies? During the past few years persistent efforts 
have been made by certain of these companies to benefit 
themselves at the expense of the profession, and by the 
simple process of reducing the fees given for the examina- 
tion of candidates for life insurance. On several occasions 
lately I have been offered ten and sixpence only instead of 
the usual guinea—this latter sum being tendered only for 
sums varying from above £200 or £250, and the 10s. 6d. for 
an insurance below these figures. And the curious thing 
in this connexion is that generally the examiner has just 
the same amount of work to do for the half-guinea as he 
has for double the sum! I hada case before me not very 
long ago in which the fee was 10s. 6d. for sums insured for 
less than £200, and which, from the multiplicity of the 
questions asked on the proposal paper would scarcely pay 
one at a 2 guinea fee. I had the curiosity to count the 
questions put to the medical examiner, all of which were 
required to be carefully considered and answered, and it 
will scarcely be believed that they numbered some 170 or 
over! In addition a physical examination was to be made 
and the urine tested. ; 

I have heard and have read a little about the sweating 
system, as practised by certain tradesmen and other 
employers of labour, but we have it now in the medical 
world, and on questions of the utmost value and importance 
to the company on! whose behalf the information is 
desired 


As a remedy, it might be suggested by some that the 
examination made = the information supplied should, 
as regards the care bestowed upon it, be carried out on a 
similar scale—that is, if the examiner is paid only a fourth 
or @ half of the fee which the best insurance companies 
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tender, then the examiner’s care and manner of con- 
ducting such examinations—his the pros and 
cons of the life under consideration—should be in propor- 
tion, and that a half fee should have half the examiner’s 
care: But how many members of the medical profession 
could conscientiously adopt such a plan of action? An 
examiner worthy of the name must be conscientious, and I 
would not advise a contrary plan. Our only honourable 
course is to do our*work well, and to insist upon a proper 
fee of at least 1 guinea, and firmly decline to take any- 
thing under, except for insurances of less than £100, in 
-which only a moderate number of leading questions are 
submitted to the examiner. If we would only act as one 
man, these sweating corporations would be compelled to 
pay us properly for our work and sarong 
The British Medical Association has now this question 
in hand, and it is, as you know, asking us individually 
through the various Divisions and Branches, to assist it in 
this matter by answering a few questions. 

Before, however, going into these questions, I should 

like to say a few words expressive of my thoughts in 
regard to a cognate matter. I allude to death certificates. 
Until recently, if the relatives of the deceased required a 
certificate for an insurance company the doctor was paid 
his fee, of say, half a crown; but now even this is done 
away with, the certificate being obtained from the Registrar 
of Births and Deaths, who is paid for it. This is, of 
course, the company of 1s., since the Registrar's 
fee is only 1s. 6d.; but it is a loss of half a crown to the 
doctor. Now, in order to counteract this, I have not for many 
years recorded in the certificate the duration of the disease, 
and this makes it more or less doubtful to the mind of the 
company whether it is not being cheated, particularly in 
the case of such companies as insure without a medical 
examination. I hada case of this kind only a few weeks 
back. A man was persuaded by an agent to insure his 
life, and as an incentive he was informed that no medical 
examination was required or necessary; the company 
would rely entirely upon the man’s own statement as to 
the condition of his health. He died within a few months 
thereafter of pronounced phthisis, and this disease had, of 
course, to be notified on the death certificate; but I made 
no record as to the dwration of the disease. The usual 
sequence of events followed—a visit from the ‘ inspector,” 
or “ supervisor,” or “ superintendent,” or some such official, 
asking me to “kindly ” supply the company with this most 
important particular. This, though the official offered 
me a fee, I declined to give, for two reasons—one being 
that the widow would have been deprived of the much- 
needed insurance money; and the other out of a spirit of 
retaliation at the company’s action in dispensing with a 
previous medical examination. In this instance the 
company had to pay, though it tried hard to escape. I 
have no hesitation in saying that, had a previous examina- 
tion taken place, no medical man would have passed him. 
The company, then, in order to save a guinea, lost twenty. 
Such examples could, I have no doubt, be supplied by any 
medical man who has been in practice for some years. 
I would advise, therefore, that in future we do not make 
it a rule, but rather an exception, to fill up the particulars 
as to the duration of the disease. It is rather galling that 
a medical man should be compelled by law to certify as 
to the cause of death—‘ free, gratis, and for nothing”— 
and that these money-making corporations should be free 
to take advantage of the fact; even the registrar is paid 
for the information supplied free to him by the doctor, and 
the latter gets, as I have said, nothing at all. Can we 
not manage to change all this? Has the profession no 
remedy ? 

Two remedies I have already suggested as to the 
management of insurance business; but there is another 
which would, if carried out, appeal, I think, to the 
commercial instincts of such insurance companies as 
sweat the profession in this manner, and that is, 
to advise our patients to insure in those companies 
only which treat the doctors with due respect and 
consideration—that is, those corporations only which 
pay a proper fee for the important services rendered. 

myself adopt this plan. t is quite easily done. 
The patient casually mentions that he has determined 
to insure his life, and asks for advice on the matter. How 
easy it is to recommend a company which pays the medical 
examiner his well-earned guinea, The doctor has to live, 


\ 


and I am not aware that, because he happens to be a 
doctor, therefore his butcher, or his grocer, or tailor will 
charge him only half price for the goods supplied him. 
On the contrary, it is more than likely that, as it is for “ the 
doctor,” these indispensable members of the community 
will “ put a bit on.” It is foolish of us not to take a leaf 
out of their books, and adopt their tactics. I myself have 
followed the course just mentioned, and I intend to con. 
timue in it, and I hope I shall have many followers. By 
such methods as I have indicated the insurance companies 
would soon find out that it would pay them best to keep on 
ood terms with the profession ; for I cannot imagine any. 
ing so foolish as for these bodies to ignore and sweat the 
medical man, on whose conscientious and expert know- 
—o _ commercial success of the corporations so much 
epends. 
If we could only all , the battle would be won and 
the enemy scattered. If we do not agree, we act as 
foolishly as those very insurance societies who dare to 
dispense altogether with medical examinations, or tender 
an insufficient fee for the work done. 


Meetings of Branches & Bivisions, 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 


ABERDEEN BRANCH. 

a annual meeting of this Branch was held on October 

t 

Election of Officers.—The following office-bearers were 
appointed for the ensuing year: President, Dr. G. William- 
son; President-elect, Dr. Mitchell (Old Rain); Honorary 
Secretaries, Dr. J. F. Christie and Dr. Thos. Fraser; 
Treasurer, Dr. J. K. Levack; Cowncil, Dr. Rorie (Cults), 
Dr. Davidson (Torphins), Dr. Middleton (Peterhead), Dr. 
Lister (Aberdeen), Dr. John Gordon, Dr. Geddie. 


. BIRMINGHAM BRANCH. 
AN ordinary meeting was held at the Medical Institute on 
Thursday, November 12th,, at 3.30. The Presipent (Mr. 
F. Marsh) was in the chair, and thirty-seven members 
were present. 

Honour to Mr. Jonathan Hutchinson.—The following 
resolution was carried unanimously: 

This Branch, having noted with interest that the honour of 

knighthood has been conferred upon Jonathan Hutchinson, 
Esq., F.R.S., in his 8lst year, records its opinion that Mr. 
Hutchinson’s distinguished services to medicine and to man- 
kind have for many years past been worthy of the highest 
possible honour. 

Case.—Mr, Grorce Heaton showed a boy aged 7 years, 
who had a soft fluctuating lax-walled cyst on the scalp, a 
little below the right parietal eminence. The swelling had 
been noticed since infancy, but no history of any distinct 
injury could be obtained. The sac did not pulsate, but by 
steady pressure on it it could be emptied into the cranial 
cavity, and could be seen slowly to refill, especially if the 
boy cried or strained. An irregular depression could be 
felt in the skull after the cyst was emptied. Mr. Heaton 
regarded it as an example of that rare form of tumour 
termed a traumatic caphialhsyiivoctie~thas is, a cyst of the 
scalp containing cerebro-spinal fluid, and due to an accident 
in infancy which had caused a fracture of the skull and a 
tear of the dura mater, allowing the cerebro-spinal fluid to 
escape into the tissues of the scalp. 

Papers.—Dr. Brtcuer read notes and showed photo- 
graphs of a case of aneurysm in a man aged 45, where the 
only symptoms for three years were pains in the loin and 
abdomen and hyperaesthesia extending from the umbilicus 
round to the back. The symptoms were suggestive of stone 
in the kidney, for which an exploratory incision was made, 
with negative results. It was then thought to be a growth 
upon the spinal cord, but its true condition was revealed a 
couple of years afterwards by the appearance of an expan- 
sile pulsating tumour opposite the sixth dorsal vertebra. 
Dr. Staczy Witson read a paper on leg pains of circulatory 
origin. This was discussed by the Presipent, and by 


Dr. Orton, Mr. Jorpan Lioyp, and Dr, UNDERHILL, - 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[ SUPPLEMENT TO THE 281 
British Mepicat JousNaL 


Seal of John Freer.—Dr. AtFRED FREER showed a 
presentation crystal seal of John Freer, of the Friary, 
Handsworth, first honorary surgeon to the General Hos- 
pital, Birmingham, 1770-1793. Subject, Galen’s head; 
motto, “ Misgris succurere disco.” Reverse, Minerva 
Jeaning on a spear, her shield in her hand, exhibiting 
Medusa, the Gorgon’s head on it, “ the Bird of Wisdom ” 
attending. 


EDINBURGH BRANCH: 

SouTHErN Drvisron. 
An ordinary meeting of this Division was held in the 
Oddfellows’ Hall, Forrest Road, on Thursday, November 
12th, at 8.15 p.m., Dr. Marueson in the chair. The 
following were also present: Drs, Cullen, Blaikie, Walker, 
Edmund Price, Duncan, J. Mowat, Gordon Price, H. 
Jamieson, J. McLaren, George M. Robertson, J. Scott, 
N. P. Watt, J. Allan, and the Secretary. 

Apologies for Non-attendance.—Apologies for absence 
were intimated from Drs. Paterson, Kennedy, Proudfoot, 
and Porter. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed. 

Annual Representative Mecting—Dr. Wa.xer, the 
Representative, submitted a lucid report of his action at 
the Annual Representative Meeting ; and, on the motion of 
the CHarrMAN, a hearty vote of thanks was accorded to 
Dr. Walker for his able representation of the Division. 

Executive Committee——The appointment of Dr. Simla 
Paterson by the executive as a member of that committee 
for the year, in room of Dr. John Marshall, deceased, was 
approved. 

Smoking Concert.—The Cuatrman reported shortly on 
the progress made in the arrangements for the smoking 
concert to be held on November 21st. ' 

The British Medical Association and the General Prac- 
titioner.—A discussion on the question ‘Does the British 
Medical Association through its Divisions meet the local 
requirements of the General Practitioner?” was opened 
by the CHarrman, and taken part in by Drs. Watxer, 
Dewar, G. Price, H. Jamieson, E. Price, and J. McLaren. 
The general opinion was that in the past the Association 
had not met these requirements, and this was explained 
by the fact that nearly the whole of the time of the 
meetings during the past three or. four years had been 
taken up by the necessary discussion of papers in con- 
nexion with the Charter and other subjects of importance 
to the geueral profession sent down to the Division by 
the various Committees of the Association. It was ncw 
expected that there would not be such a deluge of Asso- 
ciation papers in the future, and that more time would be 
available for the consideration of local matters. It was 
agreed that the Branch Council be invited to consider the 
question, and to co-operate with and assist the Divisions 
in looking after the local interests of the general prac- 
titioner. 

Special Scientific Meetings.—The question of holding 
special meetings for the discussion of scientific and medical 
subjects of special interest to the rank and file of the pro- 
fession was again aes oe up. It was finally agreed that 
a part of the time of each ordinary meeting should be 
devoted to the discussion of such subjects. 

Papers offered to the Jowrnal—A recommendation of 
the Executive Committee requesting the Editor of the 
British MEpicaL JourNAL to return authors’ papers, when 
not accepted, was submitted, but in the unavoidable 
absence of the mover of the recommendation in Com- 
mittee, it was remitted to the Secretary to make inquirics 
as to the usual methods adopted by the Editor in such 
cases. 

Grouping of Branches.—There were no objections to the 
“ Grouping of Branches” scheme as far as this Division is 
concerned. 

Lady Visitor under Notification of Births Act, 1907.— 
An unofficial stateraent was made by Dr. CuLLEN, the 
Convener of Public Health, on the proposed. duties of the 
lady visitor under the Notification of Births Act, 1907. A 
small deputation (the Chairman and Secretary) was 
appointed to interview the Town Council and explain the 
views of the Division on the matter. : 

Certification of Infectious Cases.—A recommendation by 
the Executive Committee requesting the local authority to 


remunerate medical men to the full extent of two shillings 
and sixpence for each notified infectious case (in other 
words that the notification form should be prepaid with an 
affixed penny stamp) was approved, but as the local 
authority was reported to have the matter under discussion, 
action was delayed for a time. 

Proposed Amendment of Deaths Registration Act.—Dr. 
CULLEN resumed his motion, postponed from last meeting, 
for the amendment of the Deaths Registration Act. The 
points emphasized were: (1) That under the present 
administration of the Act it was impossible to secure 
correct and truthful certificates of death under certain 
conditions; (2) that the death certificate should be a 
private document filled up by a medical practitioner, and 
sent direct to the registrar; (3) that no certificate should 
be made out unless the body has been seen and examined 
by a medical practitioner ; (4) that the granting of each 
certificate should be paid for. The motion was unani- 
mously agreed to, and the Secretary instructed to forward 
the resolution to the Parliamentary Committee for their 
consideration and action. 

Vote of Thanks.—A vote of thanks to the Chairman 
closed the meeting. 


A very successful smoking concert of this Division was 
held in the Carlton Hotel on Saturday, November 21st, Dr. 
MatHEson presided over a large company numbering 60, 
which included Dr. George Berry (Chairman of the Edin- 
burgh Branch Council), Dr. Nasmyth (Member of Central 
Council), Dr. W. N. Elder (Chairman of the Edinburgh and 
Leith Medical Practitioners’ Association), Dr. James Ritchie 
(Chairman of the North-Western Division), Dr. George M. 
Robertson (Morningside Asylum), Mr. E. Scott Carmichael, 
Colonel Thomson, Lieutenant-Colonel Henston, C.M.G., 
and Captain Ffrench, R.A.M.C. . Apologies for unavoidable 
absence through sickness and absence from home were 
received from Drs. Norman Walker, Cotterill, James, 
Logan Turner, Gulland, Colonel Warburton, McKenzie 
Johnston, Leslie Mackenzie, Williamson, and James 
Ritchie (College Laboratory). An enjoyable programme 
of vocal and instrumental music and story telling was 
carried through, the contributors being Drs. — 
E. Price, Keppie Paterson, John Orr, Duncan, Goodall, 
G. Price, Simla Paterson, John M. Darling, H. Jamieson, 
Dewar, and Mr. Fred. Cole. Mr. Barrie Panton played 
two charming violin solos which were much appreciated, 
and Mr. Douglas Logan, L.D.S., accompanied with his 
usual urbanity. The Chairman and other gentlemen at 
the close of the “smoker” said a few words in commenda- 
tion of such gatherings, which tended to induce kindly 
feelings among medical men and brought them together to 
know each other in a social way. It was hoped that this 


the first smoking concert would be the forerunner of future 


gatherings of a like character in the various divisions 
and associations in the city. 


METROPOLITAN COUNTIES BRANCH: 

- Hampsteap Divisioy. 
Tue third dinver of this Division took place on Tuesday, 
November 17th, at 7.30 p.m., in the Wharncliffe Rooms of 
the Great Central Hotel. Dr. OPPENHEIMER was in the chair. 
The official guests were as follows: Mr. Treacher Collins, 
Dr. Atwood Thorne pene! Secretary, Metropolitan 
Counties Branch), Mr. G. L. Cheatle, Dr. E. W. Goodall, 
Dr. W. D’Este Emery, and Mr. J. MacMunn. The dinner 
was well attended and a considerable number of ladies 
were present. After the toast of the King had been prc- 
posed by the’ CHarrman the National Anthem was sung. 
A presentation was then madeto Dr. R. A. Yeld, Honorary 
Secretary of the Division, in appreciation of his services 
to the Division during the last: four years. The other 
toasts were (1) The British Medical Association, proposed 
by Dr. Forp Anperson, and replied to by Dr. Atwoop 
TuorNE; (2) The Guests, proposed by Dr. James Stewart, 
and replied to by Mr. TreacueR Couns. During the 
evening Mr. entertained the assembled 
company with humorous stories, etc. 


MARYLEBONE DIvision. 


A GENERAL meeting of the Division was held at the Rooms. 
of the Medical Society of London, Chandos Street, W., on 
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Friday, November 13th, at 5 p.m. Dr. pe Hatt, 
Chairman of the Division, took the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Letters.—A letter was read from the Organization Com- 
mittee with reference to the grouping of Branches in the 
draft Charter. It was proposed by Dr. G. A. HERon, 
seconded by Dr. Durron, and carried, that the Division 
express its approval of the scheme as set forth. Letters 
were also read from the North Lincolnshire and from the 
St. Pancras and Islington Divisions. ; 

Rules of the Diwiston.—It was proposed by Sir Victor 
Horstey, seconded by Dr, Duptey Buxton, and carried, 
that the Executive Committee, with Dr. F. J. Smith added, 
be a committee to consider and revise the rules of the 
Division. 

Publication of a Warning Notice—Dr. Lauriston 
Saw proposed as an amendment, and Sir Victor Horstey 
seconded : : 

That the memorandum of Dr. F. J. Smith be referred with- 
out comment to the Committee of the Central Council that 
has the question of the publication of a Warning Notice 
under consideration, with an intimation that it has not 
been discussed. 

This was carried. .On its being put as a substantive 
motion, Dr. Hawrnorne proposed and Dr. Comyns 
BERKELEY seconded : 


' That the consideration of the memorandum be postponed. 


The amendment was lost, and the substantive motion 
thereupon carried. 
' Nomination to Offices——-Dr. HawtHorne proposed, Dr. 
Comyns BerRKELEY seconded, and it was carried nem. con. : 
That it is the duty of the Honorary Secretary, when trans- 
- mitting to the Chairman for submission to the Division 
any nomination for any office that has to be filled by elec- 
tion at a meeting of the Division, to intimate at the same 
time the names of the proposer and seconder responsible for 
such nomination, in order that these may be in the posses- 
sion of the Division prior to the act of election, and that 
this resolution be forwarded to the Committee considering 
the revision of the rules of the Division. 


The meeting then terminated. 
WattTHamstow Drvision. 
AN “grea meeting was held on Tuesday, November 17th, 
1908, at the Walthamstow Hospital, at 4 p.m. Seven 
members and two visitors were present. Dr. Hickman 
presided. 
Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 
Paper.—A entitled “Some Remarks on Acute 
Abscess of the Tympanum” was then read by Mr. C. A. 
Batuance. He dealt with the subject in a most exhaustive 
manner, the far-reaching effects of neglected 
“ otitis media,” the proper management and treatment of 
such cases, and impressed upon his hearers the: necessity, 
under certain conditions, of making a free incision in the 
tympanic membrane along its posterior margin. He also 
advised the use of an appropriate vaccine in all severe 
cases, and instanced one case in which, having lost all 
hope of saving the patient’s life, he believed that the 
injection of a vaccine certainly saved the case. Questions 
by Drs. Hickman and SHapWE.Lu. Mr. BaLLANcE 
replied. 
Vote of Thanks.—A vote of thanks to Mr. Ballance was 
then proposed. by Dr. Wise and seconded by Dr. SHADWELL. 
This was unanimously accorded, and the meeting closed. 


SOUTH-EASTERN BRANCH: 
‘ Bricuton Drvision. 
A meetine of this Division was held on Wednesday, 
November 4th, Mr. R, P. Jerrerson in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Research Defence Society—The Honorary SEoreTary, 
on behalf of Dr. Hobhouse, recommended the members 
present to consider the advisability of becoming members 
of the Research Defence Society, particulars of which 
were to be found in the British Mepicat Journat of 
October 31st. 

Specimens.—Dr. BusHnewu, on behalf of Dr. Ionides, 
showed the following specimens: (1) Calcified fibroid 
tumour; (7) calculous pyelonephritis with myxomatous 


filaments blocking up the ureter; (3) uterus removed by 
Wertheim’s method. 
Bacteriology of Ulcerative Colitis —Dr. F. G. 
read a paper on this subject. In continuation of the 
bacteriological examination of the dejecta of patients suf- 
fering from ulcerative colitis, he reported further investi- 
gations of the stools of the fifth of the cases under the care 
of the staff of the Sussex County Hospital. In no instance 
were dysentery bacilli of any type found, but large num. 
bers of lactose and non-lactose fermenters. The former 
nearly always proved to be B. coli communis; the latter 
were the bacilli described in the British Mepicat Journan 
of September 19th, 1908, as decolorizing lactose without 
the formation of gas and splitting glucose, mannite, 
maltose, and other carbohydrates/ Sucrose was alkalin- 
ized in twenty-four hours constantly, milk acidified in 
twenty-four hours. The bacilli were pathogenic to guinea- 
pigs (Henderson Smith). It was again tested on guinea- 
pigs by inoculation and feeding experiments, and the 
animals are under observation.' Invitations have been 
sent to six large asylums for samples of faeces passed on 
the first or second day of asylum dysentery, which 
is anatomically related to ulcerative colitis. It is thus 
hoped to observe the relation to these diseases of B. dysen- 
teriae of Flexner, which is described as present always in 
the first few days of the disease. The last patient 
improved under treatment which was in part lactic acid 
ferment (lactobacillin and lactoserol), with a dose of 
vaccine prepared from the pathogenic bacillus above 
mentioned (guided by the opsonic index). This event has 
induced Major G. Dansey Browning, R.A.M.C., who is 
working in the Stephen Ralli Pathological Institute, 
to join with Dr. Bushnell in an investigation into the 
character of the active living principles present in all 
commercial samples of lactic acid ferments, and to 
determine their influence upon the growth in vitro 
and in corpore on certain intestinal -organisms. Pre- 
liminary investigations have been made into lactoserol 
(Boehringer and Sohne), lacteole (Bouchard), lactone (Parke 
Davis), Tactobacillin (Société le Ferment), trilactine 
(Martindale), sauerin (Allen and Hanburys), fermen lactyl 
(Anglo-American Pharmaceutical Society). All are capa- 
ble of acidifying and coagulating milk in twenty-four hours 
at 37° C., but appear to be somewhat “inert” before culture 
and in the dried state. There are differences in the 
organisms present in the various preparations which will 
form the subject, the investigators hope, of a future report. 

Other Papers.—Dr. F. Battery read a paper on the treat- 
ment of rheumatoid arthritis by radiant heat and ioniza- 
tion. Mr. V. T. GREENYER read notes of an obscure case 
of haematuria, and Mr. T, JeNNER VERRALL made some 
remarks about the case. 

This concluded the business of the meeting. 


ULSTER BRANCH. 
THE autumn meeting of this Branch was held in the 
oi Institute, Belfast, on Wednesday, November 4th, 
at 4 p.m. 

Installation of New President.—Dr. Warnock (Donegal), 
the retiring President, took the chair, and after thanking the 
members for their help meses year of office, introduced 
his successor, Dr. Alexander Dempsey (Belfast). 

Vote of Thanks to Retiring President.—On the motion 
of Dr. AGNew (Lurgan), seconded by Mr. A. B. MircHEL 
(Belfast), a cordial vote of thanks was accorded to Dr. 
Warnock. 

Apologies for Non-attendance.—The Honorary Secretary, 
Dr. Ceci, SHaw, read apologies for absence from Sir 
William Whitla, Dr. Thomas McLaughlin (Derry), and Dr. 
H. B. Murray. 

Report of Cowncil_—The report of Council, read by the 
Honorary SecrRETARY, stated that one meeting had been 
held since the last general meeting. Six new members 
had been elected: Drs. J. W. Ritchie, Roland Hill, and 


-R. M. Quin (Belfast); Dr. Maria Rowan (Banbridge) ; Dr. 


W. M. Browne (Derry); and Professor Elliott Smith. 
(Cairo). Some correspondence with Dr. Taylor, of Tan- 
deragee, regarding the position of dispensary medical 


1 The serum reactions of these bacilli were suggestive, being positive 
in 23 per cent. dilutions in thirty minutes; but, as they formed clumps 
= A ta and rapidly in filtered broth, emulsions were incon- 
clusive. 

2A. T. 8. Aveline, A. E. Boycott, W. F, MacDonald, Journal of Hygiene, 
vol, viii. No, 3. June, 1908, , 
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officers in district council elections, had been referred to 
the Irish Committee. The action of the Honorary 
Secretary in asking Drs. Darling and Robb to represent 
the Branch at a conference in Dublin on the Nurses’ 
Registration Bill was approved. 

President's Address.—- Dr. Dempsey delivered his 
inaugural address, which is published at p. 277. 

Medical Fees.—Dr. Hucu Harris (Stewartstown) moved: 

That the general scale of remuneration for medical services is 

’ at present too low, and that a combined effort should be 

made to raise it. 
In a vigorous speech he compared the remuneration of 
medical men with that of lawyers, and discussed the 
reasons for the apparent differences, arriving at the conclu- 
sion that the chief cause was want of combination among 
medical men. The motion was seconded by Dr. Dariine 
(Lurgan), passed, and referred to the Council. 

Papers and Specimens.—Dr. Joun CAMPBELL read a paper 
on the place of the curette in obstetric surgery, and 
showed (1) a caecum and ascending colon removed for 
cancer ; (2) a uterus removed by vaginal hysterectomy on 
account of haemorrhage from fibroids; (3) a sarcoma 
of the ovary. His communications were discussed 
by Messrs. Ropert and R. J. JOHNSTONE 
and the Presipenr. Mr. R. J. Jounstone showed 
specimens and read notes of (1) a case of large 
solid intraligamentary tumour: (2) a case of combined 
Caesarean section and total hysterectomy at term for 
cancer of cervix complicating pregnancy. The communi- 
cation was discussed by Dr. Dartinec and Sir Joun Byers. 
Dr. J. S. Dartine (Lurgan) reported a case of umbilical 
hernia of large size in a corpulent man, in which he 
operated as follows: The omental mass was tied off and 
removed, and then the sac. The tendinous opening was 
as large as a florin. The upper two-thirds of this he split 
deeply in the plane of the abdominal wall. A couple of 
mattress sutures placed in the posterior lips of the cleft 
were brought out 1} in. below the lower margin of the 
ring and left loose. A small transverse incision down 
to the sheath of the rectus was made 1} in. above the 
upper margin; from this three mattress sutures passing 
into the apex of the cleft and picking up the lower 
margin of the ring were passed. When these were 
tightened this margin was drawn up into the cleft. 
the posterior edges of the cleft being drawn down behind 
it by the tying of the sutures first introduced. The 
anterior edge was now drawn down and sutured and the 
skin wounds closed, iodized catgut being used throughout. 
The musculo-tendinous tissues below the ring were thus 
embraced for }in. to lin. between the layers of the cleft 
made in the tissues above. There was no undue tension, 
all healed promptly, and, so far, has remained firm. 
Mr. R. J. Jonnstonz and Dr. spoke. 
Mr. R. J. Jounstone showed a specimen of a fibroid weigh- 
-ing 16} lb. removed from the left broad ligament, full notes 
of which will be published. He also showed a full-term 
uterus removed by abdominal section for cancer of the 
cervix, after a preliminary Caesarean section. The patient 
was a multipara of 36 years of age. Her last previous con- 
finement occurred two years ago. During the present 
pregnancy she suffered from leucorrhoea, and had slight 
haemorrhage for about a week before admission to hos- 
pital. She was under the impression that she still had a 
month to go, but the child on delivery was apparently full 
term. Labour pains set in two days before she was 
admitted on August 19th, 1908, but were very slight. On’ 
examination the os admitted the finger readily, and a firm 
mass, bleeding readily, was felt in the posterior lip. The 
operation was performed on the 21st, and recovery was 
uneventful, mother and child leaving hospital in good 
health at the end of three and a half weeks. Points of 
interest were: (1) The incision made into the uterus for 
the purpose of delivery was within ljin. of the 
right border of the amputated uterus, although when 
made in the living patient it directly underlay the 
abdominal incision through the left rectus, showing the 
amount of torsion which was present; (2) the cancerous 
cervix was neither excavated nor sloughing; it did not 
break down readily under the finger or with the curette, 
and rather resembled clinically a fibroid in process of being 
extended. Microscopically it was an adeno-carcinoma; 
(3) the operation «* extirpation was remarkably easily 
performed, as the !..rge uterus afforded a good handle to. 


| Warrington, on 


draw up the broad ligaments, but the softened vagina gave 
way posteriorly while being bluntly dissected up from the 
rectum, and on this account as large a cuff of vagina as is 
desirable could not be obtained. Mr. A. B. MrrcHet. 
showed a tuberculous caecum removed from a boy of 16. 
The patient was doing well. 


K&=> To ensure the insertion of notices in this column, they 
must be recewed at the Central Offices of the Association 
not later than the first post on Tuesday. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BoRDER COUNTIES BRANCH : ENGLISH DIVISION.—A meeting 
of this Division will be held at Workington on December 11th. 
Members wishing to read papers, show cases, or pathological 
specimens are requested to communicate with the Honorary 
Secretary, NORMAN MACLAREN, 23, Portland Square, Carlisle. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
NORTH-WESTERN DIvIsiIoNn.—A meeting of the Division will be 
held on Wednesday, December 2nd, at 8.30 p.m., in the Burgh 
Hall, Hillhead. Business: (1) Minutes of last meeting; (2) Re- 
port by the Executive Council on the filling up of certain 
offices which had been vacated; (3) Report of the resenta- 
tives to the Annual Requecsniatue Meeting at Sheffield; 
(4) Communication by Dr. D. J. Mackintosh, the Councillor of 
the Branch, on business recently dealt with; (5) Matters 
referred to the Division for consideration; (6) Any other com- 
petent business. Communications are requested from members 
on interesting cases or professional matters occurring in the 
course of general practice. While the Secretary will be glad to 
have notice of these beforehand, in order to arrange for dis- 
cussion, if possible, members are, nevertheless, invited to bring 
them up at the meeting as time allows.—G. BURNSIDE 
BUCHANAN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—Several Divisions have 
asked the Branch Secretary to assist them in drawing up & 
clinical and scientific programme for their winter meetings b 
letting them know of gentlemen who would be willing to rhe 

pers or to give demonstrations at meetings of Divisions other 
their own. The Honorary Secretary would accordingly be 

leased to know of any members willing to give such papers or 
Remonstrations, so that he may be able to submit them to the 
Divisions.—F. CHARLES LARKIN, Branc Secretary, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM 
Drviston.—On Thursday, December 3rd, a Division Meeti 
will be held in the Board Room of Altrincham Hospital a 
5 p.m. (tea 4.30 p.m.). Dinner, Brooklands Hotel, 7 p.m.—T. W. 
GARSTANG, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVI- 
SION.—A waneling.at this Division will be held at the Infi % 
uesday, December Ist, at 4.30 p.m.—T. A. 

Murray, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : ST. PANCRAS AND ISLING- 
Ton DIvision.—A meeting will be held at the Great Northern 
Central Hospital, Holloway Road, N., on Tuesday, Decem- 
ber Ist, at o’clock. J. F. J. Sykes, Esq., M.D., D.Sc., 
Medical Officer of Health for St. Pancras, will preside. 
Agenda: (1) Minutes; (2) Correspondence; (3) Questions; 
(4) Dr. Walter Smith will present a report of the Represen- 
tative Meeting at Sheffield; (6) Dr. Glinn will open a discussion 
on Provident Dispensaries as a Remedy for the Abuse of the 
Hospital Out-patient Department and as an Alternative to 
School Clinics; (6) Such other business as. may be brought 
before an ordinary meeting. Tea will be provided before the 
meeting.—WILLIAM GRIFFITH, Honorary Secretary, 1, Chester 
Gate, Regent’s Park, N.W. 


METROPOLITAN COUNTIES BRANCH: WALTHAMSTOW DIVI- 
SION.—A conjoint meeting of the Walthamstow and Stratford 
Divisions will be held on Tuesday, December Ist, at 4 p.m., at 
Grove Hall, Grove Road, Wanstead (High Road). earest 
station, Snaresbrook. Agenda: (1) Paper, The Non-operative 
Treatment of Inguinal Hernia, by W. McAdam Eccles, Esq., 
F.R.C.S., illustrated by lantern slides supplied by lecturer ; 
(2) Minutes ; ig pe J other business. Visitors are invited.— 
A, PoTTINGER ELDRED, Honorary Secretary. 


PERTHSHIRE BRANCH.—The winter meeting of the Branch 
will be held in the Station Hotel, Perth, on Friday, Decem- 
ber 4th, at 3.30 p.m. Council meeting at 3.15 p.m. Business: 
(1) Read minutes; (2) Report of Council; (3) Report of Repre- 
sentative Member; (4) Treasurer’s report; (5) Appoint small 
Committee to frame new Branch Rules ; (6) President’s Address, 
«A Retrospect and a Look Forward” ; (7) ‘‘ Patent Medicines ”’ 
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(Dr. Urquhart). Dinner (3s. 6d.) will be held after the meeting 
in time for country members returning home by evening 
trains.—W. A. TayLor, ALEX. TROTTER, Joint Honorary 


Secretary. 


SouTH-EASTERN BRaNcH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Royal Sea- 
bathing Hospital, Margate, on Friday, December 4th, at 
4.15 p.m., Mr. Bertram Thornton in the chair. Agenda: Sir 
Malcolm A. Morris, K.C.V.O., F.R.C.S., will give an address on 
the Use of Radium in the Treatment of Diseases of the Skin. 
To consider a Report from the Medico-Political Committee on 
the subject of the Treatment of School Children found defective 
by medical examination. Any other business. If any member 
has a case of skin disease of special interest at present under 
his care, it is requested that he will be kind enough to arrange 
for its attendance at the hospital for demonstration. All 
members of the Association are invited to attend these meetings 
and to introduce professional friends —HuGH M. Raven, 
Honorary Divisional Secretary. 


PROPOSED FORMATION OF A BUCKINGHAM- 
SHIRE DIVISION. 


A MEETING of medical men interested in the formation of 
the Bucks Division of the Association will be held on 
Tuesday, December Ist, at 3.30 p.m., at the house of 
Dr. Baker, Church Street, Aylesbury. The chair will be 
taken by Mr. Andrew Clark (Chairman of the Organization 
Committee of the British Medical Association). Mr.Smith 
Whitaker (Medical Secretary) will give an address on 
“The Work and Methods of the British Medical Asso- 
ciation.” 

The resolution : 

That this meeting pledges itself to do its utmost to promote 
the formation of a Bucks Division of the British Medical 
Association, 

will be proposed by Colonel Giles, F.R.C.S. (Bletchley), 
seconded by Dr. Baker (Aylesbury), and the following will 
support it: Drs. T. G. Parrott (Aylesbury), Turner (Great 
Missenden), Kennish (Winslow), Reynolds (High Wycombe), 
Vincent Howard (Buckingham), Gardner (Amersham), 
Johnstone-Harris (Linslade), and Graham (Brill). 

The second resolution will be: 

That a Committee be elected to carry out the necessary pre- 
liminary arrangements, and that a meeting be called in the 
early part of the new year to elect officers, draw up rules 
and regulations, and put the Division in working order. 

A paper will then be read by Mr. James Berry, F.R.C.S. 
(Senior Surgeon to the Royal Free Hospital and Consulting 
Surgeon to the ‘Royal Bucks Hospital), on “ Miscellaneous 
Points in Surgical Practice.” A discussion will follow. 

Tea will be provided by Dr. and Mrs. Baker, and the 
staff of the Royal Bucks Hospital will be pleased to show 
~~ members round the Institution. 

he fact, stated on behalf of the Branch Council by 
Dr. Arthur E. Larking, by whom this notice is issued, that 
over fifty medical men have promised their support is a 
good augury for the success of the movement. 


CENIRAL MIDWIVES BOARD. 


A meetTING of the Central Midwives Board was held at 
Caxton House, Westminster, on November 19th, with Dr. 
F. H. Caampneys in the chair. 


Supervision and Inspéction. 

Letters from a certified midwife as to the exercise by 
the local supervising authority of its powers of supervision 
and inspection were further considered. The Board 
decided that no further action be taken in the matter, as 
it appeared that the inquiries complained of in the letters 
were not made by an official supervising authority. 


‘Voucher in Place of Certificate. 

A letter was considered from a certified midwife asking 
the Board to grant her a voucher in place of her certificate, 
with the possession of which she had parted under an 
agreement with her employers. The Board decided under 
the circumstances of the case to decline to grant a 
voucher. . 

Annual Licences. 

A letter was considered from the Clerk of the Derby- 

shire County Council, suggesting that annual licences to 


practise as a midwife should be granted to suitable women 
passing a modified examination. The Board decided that 
no action be taken in the matter. 


Pemphigus in the Practice of a Midwife. 

A letter was considered from the Clerk of the Privy 
Council stating that the Local Government Board had 
instructed an inspector to inquire into the outbreak of a 
series of cases of pemphigus occurring in the practice of 
a midwife in Worcestershire. The Board decided that the 
Clerk of the Privy Council be thanked for his action in the 
matter. 

Candidates and Contagion. 

Letters were considered from Mr. Jordan Lloyd, one of 
the Board’s examiners for the Birmingham centre, as to 
the duty of an examiner when a candidate is seen to be 
suffering from ulcerating lupus of the face, or other 
kindred disease. The Board decided (1) that Mr. Jordan 
Lloyd be informed that under the circumstances of the 
case it is the duty of the examiner to pass the candidate, 
if she satisfies the test, and to report Be med on her 
physical condition to the Board, which will then consider 
whether a certificate should be granted her. (2) That a 
caution as to the health of intending candidates be sent to 
all recognized training schools, recognized teachers, and 
approved midwives. 

Inspection. 

It was agreed that Dr. Herman be asked to inspect 
and report on the Maternity Department of the Middlesex 
oe subject to the consent of the governing body of 
the hospital. 


Aabal and Military Appointments. 


: ROYAL NAVY MEDICAL SERVICE. 

Srarr SuRGEoNs P. M. May, C. L. W. Bunton, M.B., F. D. LUMLEY, 
E. T. MEAGHER, H. E. Tomurnson, and A. 8. G. BELL are promoted to 
be Fleet Surgeons, November 15th. Their previous commissions are 
— Surgeon, November 15th, 1892; Staff Surgeon, November 15th, 
The following appointments have bcen made at the Admiralty: 
CHARLES JAMES, Deputy Inspector-General, to the President, addi- 
tional, for service at the Admiralty. temporary, November 24th; 
Tuomas A. Smytu, Surgeon, to the Vernon, November 17th ; Percy M. 
Rivaz, M.B., Surgeon, to the Speedy, November 17th ; Douauas D. 
TURNER, Surgeon, to the Espiégle, additional, for Dartmouth College, 
November 17th; HERBERT STONE, M.B., Surgeon, to the Cochrane, 
November17th ; Percy V. JAcKson, Fleet Surgeon, and A. T. RIVERs, 
Surgeon, to the Lord Nelson, on recommissioning, November Ist; 
GEORGE GIBSON, Staff Surgeon, to the Sapphire, December lst; 
HENRY Cooper, Surgeon, to the Vivid, additional, fer Pembroke Dock- 
yard, December Ist; P. B. EGan, M.D., Surgeon, to the Pembroke, 
additional, for disposal, December 5th (his appointment to the Wildfire 
being cancelled); ErNrest A. SHAW, M.B., Fleet Surgeon, and S. 
BRADBURY, M.B., Surgeon, to the Queen, on recommissioning, December 
5th: Samuren H. Facey, Staff Surgeon, to the Actaeon, temporarily, 
November 21st: E. L. ATKINSON, Surgeon, lent to Haslar Hospital, for 
special duties, temporarily, November 23rd. 


TERRITORIAL FORCE. 
YEOMANRY. 

THE following appointments are made, with precedence as in the 
Imperial Yeomanry, dated April Ist, 1908: Surgeon-Captain H. 
SKELDING, M.B., from the Bedfordshire Imperial Yeomany, to be 
Surgeon-Captain Bedfordshire Yeomanry: Surgeon-Lieutenant C. G. 
RoBErts, M.B., from the Essex Imperial Yeomanry, to be Surgeon- 
Lieutenant Essex Yeomanry; Surgeon-Major J. F. GoRDoN-Diuu, M.D., 
from the King’s Own Royal Regiment, Norfolk Imperial Yeomanry, to 
be Surgeon-Major the Norfolk (King’s Own Royal Regiment): Surgeon- 
Lieutenant J. Empson, M.D., «from tthe North Somerset Imperial 
Yeomanry, to be Surgeon-Lieutenant North Somerset Yeomanry. 

Surgeon-Captain G. THomson, M.B., from the Nottinghamshire 
(Sherwood Rangers) Imperial Yeomanry, to be Surgeon-Captain, Not- 
tinghamshire (Sherwood Rangers) Yeomanry, with precedence as in the 
Imperial Yeomanry, April 1st, 1908. 


HoNOURABLE ARTILLERY COMPANY. 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel W. C. 
JAMES, M.D., from the Honourable Artillery Company of London, to be 
Surgeon-Lieutenant-Colonel Infantry, with the honorary rank of 
Surgeon-Colonel, with precedence *as in the',Honourable Artillery 
Company of London, dated April 1st, 1908. 


Royau FIELD ARTILLERY. 
Surgeon-Captain G. A. Troup, M.D., from the lst Essex Royal 
Garrison Artillery (Volunteers), to be Surgeon-Captain, 2nd East 
a ian Brigade, with precedence as in the Volunteer Force, April lst, 


Surgeon-Major J. V. W. RUTHERFORD, Surgeon-Major (Honorary 
Captain in the Army), JoHN WREFORD, and Surgeon-Captain R. A. 
NEsHAM, from the lst Northumberland Royal Garrison Artillery 
(Volunteers), are appointed to the lst Northumbrian Brigade, with rank 
and precedence as in the Volunteer Force, April 1st, 1908. 

Surgeon-Lieutenant R. W. MuLuLook, from the Ist Norfolk Royal 
Garrison Artillery (Volunteers), to be Surgeon-Lieutenant, 3rd_East 
Anglian (Howitzer) Brigade, with precedence as in the Volunteer Force, 


April 1st, 1908. 
GARRISON ARTILLERY. 
Surgeon-Captain ©. ForsyTH, M.B., from the Ist Essex Royal Gar- 
rison Artillery (Volunteers), to be Surgeon-Captain, Essex and Suffolk 
Regiment, with precedence as in the Volunteer Force, April Ist, 1908. 
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INFANTRY. 

The undermentioned officers are appointed to the battalions specified, 
with rank and precedence as in the Volunteer Force, dated April 1st, 
1908: Surgeon-Lieutenant-Colonel F. SHANN, Surgeon-Major A. R. 
SropDART, M.B., and Surgeon-Captain E. Sontuy, M.B., from the lst 
Volunteer Battalion the Prince of Wales’s Own (West Yorkshire Regi- 
ment), to the 5th Battalion the Prince of Wales’s Own (West Yorkshire 
Regiment); Surgeon-Lieutenant-Colonel E. LEE and Surgeon-Captain 
G.S. MILL, ‘M.D., from the 1st Volunteer Battalion the King’s Own (York- 
shire Light Infantry), to the 4th Battalion the King’s Own (Yorkshire 
Light Infantry); Surgeon-Captain D. G. Newton, M.B., Surg#eon- 
Captain S. F. BARBER, Surgeon-Captain W. S. Kerr, M.B. (to be super- 
numerary), and Surgeon-Lieutenant C. ADDISON (to be supernumerary), 
from the lst Volunteer (Hallamshire) Battalion the York and Lancaster 
Regiment, to the 4th (Hallamshire) Battalion the York and Lancaster 
Regiment; Surgeon-Captain A. RoBrnson, M.D., and Surgeon-Lieu- 
tenant H. F. Horne, M.D., from the 2nd Volunteer Battalion the York 
and Lancaster Reg siment, to the 5th Battalion the York and Lancaster 
Regiment. 

Surgeon-Lieutenant R. R. BRUuNsKILL, M.B., to be Surgeon-Captain, 
5th Battalion the Prince of Wales’s Volunteers (South Lancashire 
Regiment), August 19th, 1908. 

Surgeon-Lieutenant E. J. T. Jones, M.D., to be Surgeon- Captain, 5th 
Battalion the Welsh Regiment, April lst, 1908. 

Surgeon-Captain V. GRAHAM, from the 2nd Volunteer Battalion the 
York and Lancaster Regiment, to be Surgeon-Captain, 5th Battalion the 
King’s Own (Yorkshire Light Infantry), with precedence as in the 
Volunteer Force, April lst, 1908. 

The uundermentioned officers are appointed to the battalions specified. 
with precedence as in the Volunteer Force, dated April lst, 1908 :— 
Surgeon-Captain J. 8.8. PERKINS, from the 1st Volunteer Battalion the 
Devonshire Regiment, to be Surgeon-Captain 4th Battalion Devonshire 
Regiment ; Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
W. H. WEBB, M.D., from the 5th (Hay Tor) Volunteer Battalion the 
Devonshire Regiment, to be Surgeon-Lieutenant-Colonel 5th Battalion 
Devonshire Regiment, with the honorary rank of Surgeon-Colonel ; 
Surgeon-Major E. P. A. MArtetTEe, M.B., from the 2nd (Prince of 
Wales’s) Volunteer Battalion the Devonshire Regiment, to be Surgeon- 
Major (supernumerary) 5th Batialion Devonshire Regiment; Surgeon- 
Lieutenant W. CHAPMAN, from the 5th (Hay Tor) Volunteer Battalion 
the Devonshire Regiment, to be Surgeon-Lieutenant 5th Battalion 
Devonshire Regiment; Surgeon-Lieutenant J. A. Kirn, from the 
1st (Hertfordshire) Volunteer Battalion the Bedfordshire Regiment, to 
be Surgeon-Lieutenant Hertfordshire Battalion Bedfordshire Regi- 
ment; Surgeon-Lieutenant K. Storrs, M.B., from the 2nd Volunteer 
Battalion the Essex Regiment, to be Surgeon-Lieutenant 5thBattalion 
Essex Regiment. 

The undermentioned officers are appointed to the battalions s»necified, 
with rank and precedence as in the Volunteer Force, dated April lst, 
1908: Surgeon-Captain B. W. Hocartu, from the 2nd Volunteer Bat- 
talion the King’s Own (Royal Lancaster Regiment) to the 5th Battalion 
the King’s Own (Royal Lancaster Regiment); Surgeon-Captains R. G. 
HANN and ALEX. MACKENZIE, M.B., from the 3rd Volunteer Battalion 
the Prince of Wales’s Own (West Yorkshire Regiment) to ihe 7th Bat- 
talion the Prince of Wales’s Own (West Yorkshire Regiment) ; Surgeon- 
Major EDMUND VAUDREY, M.D., and Surgeon-Captain R. \. JoHNSTON 
(since deceased), from the lst Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment) to the 
5th Battalion the Sherwood Foresters (Nottinghamshire and 


Derbyshire Regiment): Surgeon - Lieutenant - Colonel ALFRED 
CHAWNER and  Surgeon-Lieutenant A. W. SHEA, from the 
Volunteer Battalion the Sherwood Foresters (Notting- 


hamshire and Derbyshire Regiment) to the 6th Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regiment); 

Surgeon-Lieutenant A. T. MULHALL, from the Ist Nottinghamshire 
(Robin Hood) Volunteer Rifle Corps to the 7th (Robin Hood) Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire Regiment); 
Surgeon-Captains F. W. JoHNsoNn, M.D., J. H. MONTAGUE, M.D., 

and HARRY STALLARD, M.B. (to be supernumerary) from the 4th (Not- 
tinghamshire) Volunteer Battalion the Sherwood Foresters (Notting- 
hamshire and Derbyshire Regiment) to the 8th Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment). 

Captain F. N. Grinuina, from the lst Northumbrian Field Ambu- 
lance, Royal Army Medical Corps, to be Surgeon-Captain, 5th Battalion 
Northumberland Fusiliers, October 20th, 1908. 

Surgeon-Captain H. L. pE LreeGu, M. 4th Battalion Alexandra, 
Princess of Wales’s Own (Yorkshire Regiment), to be Surgeon-Major, 
November 11th, 1908. 

Surgeon-Lieutenant H. R._R. FowneEr, M.D., 8th Battalion the 
Worcestershire Regiment, to” be Surgeon-Captain, July 14th, 1908. 


RoyaL ArMy Corps. 

Sir J. WILLIAMs, Bart., K.C.V.O., M.D., is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the Welsh, Territorial 
Division, September 21st, 1908. 

Joun E. EDDISON, M.D., is appointed to the Honorary Colonelcy of 
the Royal Army Medical Corps of the West Riding Territorial Division, 
October 1st, 1908. 

For Attachment to Units other than Medical Units.—J. C. R. 
RoBinson, late Captain lst Norfolk Royal Garrison Artillery (Volun- 
teers), to be Captain, April lst, 1908. James MALPAs (late Captain, 3rd 
(Duke of Connaught’s Own) Volunteer Battalion, the Hampshire Regi- 
ment), to be Captain, April 1st, 1908. Surgeon-Captain O. Eaton, M.B., 
from the lst Devonshire Royal Garrison Artillery (Volunteers), to be 
Captain, with precedence as in the Volunteer Force, April lst, 1908. 
Captain J. L. Loupon, M.B., to be Major, June 9th, 1908. Captain J. A. 
Wixson, M.D., to be Major, June 19th, 1908. Capiain J. CAMERON hg a 
Major, September Ist, 1908. Lieutenant N. P. Watt, M.B., be 
Captain, June 12th, 1908. ANDREW ROBERTSON to be Lineaeet 
June 9th, 1908. Davip J. Granam, M.D., F.R.C.P., to be Lieutenant, 
July 3rd, 1908. Captain A. E. Watson, M.B., resigns his commission, 
June 25th, 1908. Lieutenant J. L. RANKINE resigns his commission, 
August 18th, 1908. HERBERT E. Corpin to be Lieutenant, Sep- 
ya 24th, 1908. RoBERT W. MaAystTON to be Lieutenant, October 27th, 


Notts and Derby Mounted Brigade Field Ambulance.—Captain L. W. 

Pockertt, M.D., from the Royal Army Medical Corps Territorial Force, 
be Lieutenant-Colonel, April lst, 1908; Surgeon-Lieutenant A. R. 

TWEEDIE, from the 3rd Kent Royal Garrison Artillery (Volunteers), to 
be Lieutenant, with precedence as in the Volunteer Force, April lst, 
1908 ; ARTHUR B. Dwnnk to be Lieutenant, August 17th, 1908; OswaLp K. 
Wricut to be Lieutenant, August 17th, 1908; Witita. H. ROWELL, 
M.D., to be Lieutenant, October 1st, 1908; WALTER H. FisHER, M.B., 
be Lieutenant, October 1st, 1908. 

Second South-Western Mounted Brigade Field Ambulance.—ARTHUR 
Cary (late Major, lst Devonshire and Somersetshire Royal Engincers 
(Volunteers), to be Major, April 1st, 1908, 


Yorkshire Mounted Brigade Field Ambulance.—Captain G. H. In 
HAMMERTON, from the South Yorkshire Brigade Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Captain, with precedence 
as in the Volunteer Force, April lst, 1908. 

First East Anglian Field Ambulance.—ARNOLD J. HAwWARD to be 
——e Officer, with the honorary rank of Lieutenant, October 15th, 


08. 
Second East Anglian Field Ambulance.—RozBErtT S. Mason to be 
ner Officer, with the honorary rank of Lieutenant, October 16th, 


Third East Lancashire Field Ambulance.—WILson H. P. Hey to be 
Lieutenant, August 24th, 1908. 

Third Lowland Field Ambulance.—HENnyY J. DunBAR, M.B., to be 
Lieutenant, October 22nd, 1:08. 

First London General Hospital.—Captain H. M. Ramsay, F.R.C.S. 
Edin., Reserve of Officers, late Scots Guards, to be Lieutenant-Colonel, 
April lst, 1908: Surgeon-Lieutenant H. N. BuRROUGHEs, from the 14th 
eg (Inns of Court) Volunteer Rifle Corps, to be Captain, April 

st 
First Southern General Hospital.—GrEorGE J. Luoyn, F.R.U.S.Eng. 
(formerly Surgeon-Lieutenant, lst Volunteer Battalion the Royal 
Warwickshire Regiment), to be Lieutenant-Colone), June 3rd, 1908; 
JAMES E. H. SAwYER, M.B., to be Major, June 3rd, 19(8. 

Fourth Southern General Hospital.—CHaRLES E. R. RENDLE, 
F.R.C.S.Edin. (formerly Captain, 4th Volunteer Battalion the Devon- 
shire Regiment), to be Lieutenant-Colonel, September 30th, 1908: 
HENRY W. WEBBER, F.R.C,S.Edin. (formerly Captain, Devon Bearer 


Company, Royal Army 


September 30th, 1908. 


VOLUNTEER RIFLES. 

SURGEON-LIEUTENANT-COLONEL G. B. Topp, M.B., 
land) Volunteer Battalion the Hi 
commission, retaining his rank an 


Medical Corps (Volunteers), 


to*be Major, 


5th (Glasgow High- 
uland Light Infantry, resigns his 
uniform, March 3lst. 1908. 


Surgeon-Captain A. M. Wars, M.D., 14th ‘Middlesex (Inns of Court) 
Volunteer Rifle Corps, resigns his commission, March 3lst, 1908. 


Medical Service have been officially reported to 


CHANGES OF STATIONS. 
Tue following changes of stations amongst the officers of the Army 


during October, 1908: 


have taken place 


FROM TO 
Colonel D. O'Sullivan, F.R.C.S.I. _.... Jubbulpore ... Mhow. 
on Knt., C.B., London Dist.... Uganda. 
»  #H.G. Hathaway... Devonport Portsmouth, 
We Bedford, C.M.G., Cosham .. Hong Kong. 
M.B. 
Lieut.-Col. H. J. R. Moberly Hong Kong ... Maymyo, 
* R. Jennings, M.D. . Malta ... . Cosham, 
‘a A. F. Russell, C. M.G., London Malta. 
M.B. 
be F. H. M. Burton, M.D. Standerton ... Hounslow. 
ae J. R. Stuart, M.B. Neemuch .. Pach 4 
S$. F. Frayer, C.M.G., M.D. Secunderabad Maymyo, 
a J. Meek, M. Simla ... Poona. 
7 M. O'Hallor: an, M.D. Standerton Pretoria. 
M. Yarr, F.R.C.S.I. Ahmednagar... Aldershot. 
J. Fallon Aden ... W. Command, 
Brevet Lieut.-Colonel O. R. A. Cherat... sauli, 
Julian, C.M.G. 
Major J. W. Bullen, M.D. . Mullingar... India. 
C. Weir, MAB. .... Newcastle... re 
»  D.D. Shanahan ... . Kilworth Cmp. 
+» C. Dalton . Peshawar... Rawal Pindi. 
» C.B. Lawson, M.B. -. Malta ... Netley. 
O'Reilly, M.B. Wynberg, Cape E. Command. 
Colony 
W. Longhurst .. Gibraltar 
» A.E, Milner .. Thomas’s Wellington. 
Mount 
» S. W. Sweetnam ... Warley.. Colaba. 
» R.J.Biackham ... ua .. Devonport ... India. 
M.Swabey . .. Preston 
» L. Addams- Williams . Standerton ... 8. Comiand. 
Captain ©. H. Hopkins ... Belgaum... Poona. 
» MacKessack, MLB... . Edinburgh .. Mauritius. 
W. P. Gwynn Newport India. 
» Selby, M.B. Delhi ... ..... Meerut. 
oo: .. Devonport ... Bulford. 
 H.P. W. Barrow Manchester ... Liverpool. 
W. B. Winkfield .. Bulford Gosport. 
G. M. Goldsmith, M.B. .. Lichfield India. 
H. K. Palmer ... .. Colchester... 
»  A.O.B. Wroughton ... «. Cannanore E. Command. 
+ L. Wood ... .. Fleetwood ... Manchester. 
M. H. Babington Netley .. .. Malta. 
»  F. Harvey Commané ... Devonport 
W. M. McLoughlin ibe “DORR... Millbank. 
»  B.F. Wingate ... Canterbury ... India. 
Africa. 
= F. M. Parry, M.B. .. Aldershot. 
»  W. Bennett, M.B. ... KilworthCamp Clogheen. 
rd E. P. Sewell, M.B. ‘ .. Aldershot Belfast. 
D. O. Hyde, M.B. .. Colaba... .. Ireland, 
» A, E. Hemerton, 6. .. R.A.M. Coll. ... Uganda. 
W. Riach, M.D... ... Gosport Reading. 
Bateman . R.A.M. Coll, ... Uganda. 
H. G. Pinehes <. .. Allahabad ... 8S. Command. 
G. Sheehan ... Curragh .. Dublin. 
J. E. Barbour, M.B. ... Londonderry... India. 
L. Harding, F.R. Secunderabad. Madras. 
W. Davis... .. KilworthCamp Fermoy. 
L. Cotterill. .. Edinburgh ... Fort George. 
»  W.D.C. Kelly, M ee Rawal Pindi... Aldershot. 
» Jd. E. H. Gatt, M.D. ... Middleburg, Irish Com. 
: Cape Colony 
+ A.E. B. Wood, M.B. Sitapur... .. Fyzabad. 
J. H. Duguid, M.B. ... .. Aberdeen. 
»  D.P. Watson, M.B. Quetta ... .. Karachi. 
Vaughan Malapuram ... Bangalore. 
»  H.B. Connell Tidworth  ... Netley. 
.. Millbank .. RochesterRow. 
» A.N. Fraser, M.B .. Monmouth ... Glasgow. 
R.H. L. Cordner .. Rawal Pindi... Campbellpore, 
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FROM TO 
Lieutenant J.H.Graham,M.B.  ... Egypt ...  ... Gibraltar. 
G. W. W. Ware, M.B. ... Lucknow Sialkot. 
A. 8. Williams .. Benares Calcutta. 
” Cc. R. M. Morris, M.B. ... Peshawar Khyra-Gali. 
G. B. Edwards ise .. Gosport Mauritius. 
A..F. DOU .. Maymyo .. Bhamo. 
E.B.Lathbury ..  ... Guildford ... Woolwich. 
W. E.C. Lunn, M.B..... Barry .... .. Edinburgh. 
D. Coutts, M.B. Larkhill Camp Bulford. 
E. C. Phelan, M.B. .. Ipswich .. 
” J.J. O'Keeffe, M.B. Parkhurst .. Quetta. 
A. H. Jacob ... .. Rawal Pindi ... Ferozepore. 
oe C. H. Denyer ane, .. RochesterRow Lucknow. 
H. G. Gibson NewCross ... Crown Hill. 
J. L. Wi R.A.M. Coll. .... India. 
* F. T. Turner... Pond Farm 
Camp... Netley. 
” R. D. O’Connor .. Parkhouse 
Camp... Oxford. 
- T. H. Scott, M.B. ... «. Sheffield +. Rawal Pindi. 
fk F. Casement, M.B... .. Kilbride Camp Lucknow. 
a E. M. Middleton ... .. Colchester ... Rawal Pindi. 
. T. McC, Phillips, M.B. ... Dunree Camp.. Belfast. 
G. Petit ods .. Perham Down Warwick. 
D. B. McGrigor,M.B. ... Gravesend ... Chatham, 
H. W. Carson, M.B. ... Seaforth Preston. 
sn F. T. Dowling, M.B. .. Bulford ... Devonport. 
an H. T. Treves... cst .. PirbrightC’mp Millbank. 
A. Hendry, M.B. ... Bulford .. Bullpoint. 
C. P. O’Brien Butler Curragh .. Limerick. 
J.R. Lioyd ... dat .. Wrexham... Bury. 
oy J.F. Grant, M.B. ... .. Fermoy . Queenstown. 
Re H. H. Blake, M.B. ... .. Stobs Edinburgh. 
6 F. H. Bradley, M.B .. Lancaster ... Fleetwood. 
x C. M. Rigby ... bis .. Shorncliffe ... Dover. 
A. E.G. Fraser... .. Tidworth Devonport. 
L. Murphy Weymouth. 


The undermentioned officers, on retired pay, have been placed in 
medical charge of troops at the stations specified: Lieutenant-Colonel 
H. L. Battersby, Bullpoint: Lieutenant-Colonel W. M. James, Guild- 
ford; Lieutenant-Colonel C. G. D. Mosse, F.R.C.S.I., Guernsey, vice 
Lieutenant-Colonel R. H. Robinson; Major H. 8. Peeke, Derby, vice 
Lieutenant-Colonel J. Hoysted; Lieutenant-Colonel L. Haywood, M.B., 
Lincoln ; Lieutenant-Colonel C. R. Woods, M.D., Birr. 


Bital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,571 
births and 4,851 deaths were registered during the week ending Satur- 
day last, November 2lst. The annual rate of mortality in these towns, 
which had been 15.0 and 15.9 per 1,000 in the two preceding weeks, fell 
again to 15.6 per 1,000 last week. The rates in the several towns ranged 
from 6.1 in Handsworth (Staffs), 7.3 in Hornsey, 8.3 in Reading, 8.8 in 
East Ham, 9.3 in King’s Norton, and 9.7 in Burton-on-Trent, to 21.9 in 
Walsall, 24.5 in Tynemouth, 24.7 in Middlesbrough, 26.0 in Stockport, 
26.8in Wigan, 27.0 in Rotherham, and 31.4 in Stockton-on-Tees. In 
London the rate of mortality was 14.8 per 1,000, while it averaged 
15.9 per 1,000 in the seventy-five other large towns. The death-rate 
from the principal infectious diseases averaged 1.4 per 1,000 in the seventy- 
six towns ; in London the death-rate from these diseases was 1.1 per 
1,000, while among the seventy-five other large towns it ranged upwards 
to 3.3in Tottenham, 3.5in Blackburn, 3.7 in Leicester, 3.9in St. Helens and 
in Huddersfield, 9.0 in Rotherham, and 9.1 in Middlesbrough. Measles 
caused a death-rate of 1.2 in Rochdale, 1.5 in Warrington, 2.1 in Totten- 
ham, 3.0 in Leicester, 3.3 in Huddersfield. 5.0 in Middlesbrough, and 7.4 
in Rotherham: diphtheria of 1.0 in Wolverhampton and in Middles- 
brough, 1.1 in St. Helens, and 1.3 in Devonport; “‘fever’’ of 1.0 in 
Middlesbrough and 1.1 in St. Helens ; and diarrhoea, of 1.1 in St. Helens, 
1.2 in Derby, 1.3 in Willesden, 1.4 in Nottingham, 1.5 in Burnley and in 
Middlesbrough, 1.6 in Walsall, 1.9 in Blackburn, and 2.9 in Grimsby. 
The mortality from scarlet fever and from whooping-cough showed no 
marked excess in any of the large towns, and no fatal case of small-pox 
was registered during the week. The number of scarlet fever cases 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 3,833, 3,851, and 3,859 at the end 
of the three preceding weeks, had declined again to 3,809 at the end of 
last week ; 421 new cases were admitted during the week, against 507, 
512, and 500 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, November 21st, 827 births and 
610 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 15.4 and 
16.9 per 1,000, further rose last week to 17.3 per 1,000, and was 1.7 per 
1,000 above the mean rate during the samie period in the seventy-six 
large English towns. Among these Scottish towns the death-rates last 
week ranged from 10.4 in Paisley and 14.0 in Edinburgh to 21.0 in 
Dundee and 22.8 in Leith. The death-rate from the principal infectious 
diseases averaged 1.8 per 1,000 in these towns, the highest rates being 
recorded in Glasgow and Leith. The 305 deaths registered in Glasgow 
included 5 which were referred to scarlet fever, 6 to diphtheria, 12 to 
whooping-cough, 4 to enteric fever, and 10 to diarrhoea. Two fatal cases 
of diarrhoea and 2 of whooping-cough were recorded in Edinburgh ; 2 of 
whooping-cough and 4 of diarrhoea in Aberdeen ; and 2 of diarrhoea in 
Dundee, in Leith, and in Greenock. 


HEALTH OF IRISH TOWNS. 

DuginG the week ending Saturday, November 21st, 548 births and 437 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 504 births and 394 deaths in the preceding period. 
The annual death-rate in these districts, which ‘had been 17.0, 20.6, and 
18.1 per 1,000 in the three preceding weeks, rose to 20.1 per 1,000 in the 
week under notice, this figure being 4.5 per 1,000 higher than the mean 
annual death-rate in the 76 English towns for the corresponding period. 
The figures in Dublin and Belfast were 24.2 and 17,8 respectively, those 
-in other districts ranging from 3.9 in Galway and 4.5 in Lisburn, to 26.4 
in Tralee and 42.0 in Wexford, while Cork stood at 20.5, Londonderry at 
21.9, Limerick at 21.9, and Waterford at 11.7. The zymotic death-rate 
in the twenty-two districts averaged\|.4 per 1,000, as against 0.9 per 1,000 
in the preceding period. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1908, 


Tuesday, November 24th, 1908. 


Sir Donatp MacAutstsr, President, in the Chair. 
Tue eighty-eighth session of the General Council of 
Medical Education and Registration was opened at 299, 
Oxford Street, on Tuesday, November 24th, at 2 p.m., by 
the PREsIDENT. 

Dr. Norman Moore introduced Sir T. Clifford Allbutt, 
K.C.B., M.D., Caius College, as member for the University 
<onnnge for the term of five years from May 27th, 

PRESIDENT’S ADDRESS. 
The PresipEent then delivered the following address : 


Jubilee of the Cowncil. 
GENTLEMEN,—The Council to-day enters on its second 
half-century. Fifty years ago, in pursuance of the Medical 
Act of 1858, it was summoned by the Secretary of State 


‘for the Home Department, and meeting in the Hall of the 


Royal College of Physicians, with Dr. Thomas Watson as 
temporary Chairman, elected Sir Benjamin Brodie to be 
its first President. The Act charged the Council with the 
duty of creating and maintaining the Medical Register for 
the information of “ persons requiring medical aid.” The 
Register was the instrument dovieed by the Legislature to 
enable such persons “to distinguish qualified from un- 
qualified practitioners.” Thus, by the law of its foundation, 
the Council’s primary purpose was the promotion of a 
specific public interest of great importance. In constitu- 
tion and in function it differed from the existing medical 
faculties and corporations. By its constitution, nine only 
of its twenty-four members need be qualified practitioners 
themselves. The President, the University members, and 
the Crown members might be laymen. Its function was 
to safeguard the public by ensuring that the Register 
should be trustworthy. To this end the Council was 
entrusted with twofold powers. It had authority to super- 
vise the admission tests whereby the “qualification” of 
practitioners was ascertained; it had authority, also, to 
remove those who, after “ qualification,” had proved them- 
selves unworthy. From these two powers the manifold 
activities of the Council, as they are exercised to-day, have 
slowly but inevitably been developed. 

Subsequent Acts of Parliament have modified in detail 
the composition of the Council, or defined more clearly the 
scope and mode of its action, or imposed upon it additional 
public duties of various kinds. The decisions of the 
Courts have declared the nature and extent of its jurisdic- 
tion, and laid down the principles which govern its 
disciplinary procedure. The enlightened co-operation 
and criticism of the licensing bodies have enabled it to 
formulate a standard of “ qualification” which is generally 
accepted, not only within the United Kingdom but in many 
parts of the British dominions beyond the seas. But the 
root, from which all the rest is but a natural outgrowth, is 
contained in the brief preamble of the Act of 1858, whose 
jubilee we commemorate at this meeting. 

Retrospect is tempting on such an occasion; but in the 
interest of the Council’s time, which in more than one 
sense is valuable, I propose to resist the temptation to 
indulge in retrospect from this chair. I had recently the 
opportunity to trace at some length what appeared to me 
to be the main lines of the Council’s development. M 
paper has been published in the medical journals an 
separately,' and it is unnecessary that I should now trouble 

ou by repeating its narrative or its comments. But I may 
be allowed to reiterate my conclusions; they express as 
well as I can express it, the outcome of the long and 
chequered story. 

The Medical Council began its life with powers and 
duties that were indicated rather than defined. It had 
at first to contend with grave difficulties, internal and 
external. Like other British institutions, it had to make 
its way through a tangle of ancient traditions, vested 


1 The General Medical Council; its Powersandits Work. Manchester 
University Press, 1906, 
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rights, and sacred privileges. It had to “find itself” 
before it began to be effective. But that it has grown, and 
borne many useful fruits, no one can question who studies 
its history. It has grown because it has kept before it its 
original purpose—namely, the safeguarding of the public 
health and well-being. And as a means to that end it has 
promoted, in a remarkable degree, the improvement of the 
profession of medicine. That improvement is apparent to 
any one who recalls the conditions of professional life— 
educational, ethical, and social—that prevailed in an 
earlier generation. In a word, the Council is by its nature 
progressive, and it makes for progress in other bodies. It 
is the concern of the nation as well as of the profession 
that its advance should be encouraged, whether by the 
removal of hindrances or by the bestowal of further powers. 
On the work it has succeeded in accomplishing, notwith- 
standing its restrictions, it may well rest its claim to be 
entrusted with better equipment and a freer field of action. 
Of its original members, which included leaders in 
medicine like Brodie, Watson, Green, Acland, Syme, 
Corrigan, Clark, Hastings, Lawrence, Teale, Christison, 
Stokes, and others, none now survive. Of those who 
joined the Council towards the end of its second decade, 
we have lost Sir James Paget, Sir John Simon, Dr. Samuel 
Haughton, and within the last few weeks Sir Henry 
Pitman, after he had passed the hundredth year of his life 
of honourable and honoured service. But happily we are 
still able to greet their esteemed comrades, Sir William 
Turner, our only remaining Past-President; Mr. Pridgin 
Teale, whom wy 2 his own county of York delighted to 
honour, as he is honoured wherever he is known; and 
Lord Lister, non nobis solum sed toti mundo natus, the 
glory of British medicine and the benefactor of the human 
race. To be colleagues or successors of such men, and of 
many whom time fails me to enumerate, may well make 
us, as members of this Council, both proud and earnest— 
proud that we are privileged to carry on their work; 
earnest, when we reflect on the responsibility that privi- 
lege implies. To the dead and to the living alike we are 
debtors, for their ideals and for their example. 
Besides Sir Henry Pitman, there has recently passed 
from us, in a green old age, Sir John Banks, the most 
genial of courtly physicians, whose native brilliancy and 
humour made him an ever-welcome colleague. And we 
have also to mourn the sudden but assuredly not untimely 
death of one who, seven years ago, was still our faithful 
and deeply-respected fellow-worker, Dr. James Gre 
Glover. His intellectual candour, his strong faith in God 
and man, his courtesy, and his capacity for friendship, 
made him an admirable representative of the practitioners 
of England. They chose wisely when they chose a man 
like him to be their spokesman; the Council was the 
better for his presence, and the richer for the fifteen years 
of his strenuous activity on its behalf. 
_. Of changes in our present membership I have only one 
to mention. The University of Cambridge has appointed 
Sir Clifford Allbutt to the seat which I had the honour 
to occupy from 1889 onwards. His fame and the great 
place he fills in our profession, are known to all of you. 
But as a colleague who for many years served with him 
in the Medical Faculty of Cambridge, and always on the 
happiest terms of comradeship, I may be allowed to bespeak 
for him a special welcome. His personal qualities of mind 
and bearing will speedily procure him your friendship, as 
his work has already procured your admiration. On 
another member, hitherto known to us as Mr. Power, His 
Majesty has been pleased to confer the Knight Com- 
mandership of the Order of the Bath, in recognition of his 
eminent services to the public health. His work as an 
investigator, an administrator, and a counsellor of the 
Government and of the people of this country has been un- 
sparingly rendered, often at the cost of his own health, and 
it has been singularly effective and fruitful. The mark of 
Royal favour which he has now received was never more 
worthily bestowed. The Council will join with the pro- 
fession at large in cougratulating Sir William Henry Power 
or his promotion, and in wishing that in greater freedom 
from official cares his strength may be renewed for further 
service to the State. 

' His Majesty has also done special honour to two 
members of the Council, Dr. James Little and Dr. David 
White Finlay, by appointing them to be his Honorary 
Physicians in Ireland and in Scotland respectively. This 


recognition of the professional position they have gained 
by their attainments and their personal worth will be 
heartily approved by the Council. 

Lastly, it is my duty humbly but gratefully to acknow- 
ledge the gracious act of the King with reference to your 
President, who, happening to occupy this chair on the 
occasion of the Council’s jubilee, has been favoured by the 
bestowal of a decoration. 

The Council will, I am sure, appreciate the honours 
which have been accorded to it and to its members by the 
Sovereign, esteeming them as an indication of His 
Majesty’s approbation for their efforts to carry out loyally 
the duties laid upon them by the State, and of His 
Majesty’s desire to encourage all who participate in the 
Council’s work to persevere in their endeavours for the 


public good. 
Bills in Parliament. 

At the present Session several questions of national 
importance, which have been submitted for our considera- 
tion by the Lord President of the Privy Council, will be 
dealt with. The dangers arising from the administration 
of anaesthetics by untrained or unqualified persons have 
recently received public attention. A bill has been pro- 
posed for the purpose of obviating some of these dangers ; 
but it contains certain provisions which appear, to me at * 
least, to be questionable, and on these I have ventured, on 
your behalf, to make communications to the authorities 
during the recess. The Executive Committee will have a 
report to lay before you on the subject. 

We have also received, for information, the Nurses’ 
Registration Bill and the Tuberculosis Prevention (Ireland) 
Bill, which have lately been under the consideration of 
Parliament. Each contains clauses referring to this 
Council, on which it behoves us to express our opinion, or 
to give instructions to our officers as to the advice which 
should be tendered to Government on the questions raised. 
The Medical Companies Bill has made no progress in the 
House of Commons during the autumn. 


The New Irish Universities. 

Another measure affecting the Council has passed into 
law during the present session of Parliament. By the 
Irish Universities Act, which received the Royul Assent 
on August lst, provision is made for substituting two new 
universities in the place of the Royal University of Ireland. 
Under Section 11, each of the two new universities is 
empowered to hold qualifying examinations in medicine, 
surgery, and midwifery, as if it had been in existence at the 
passing of the Medical Act, 1886. Moreover, the governing 
body of each university is entitled to choose one repre- 
sentative to be a member of the General Council, 
in the place of the single representative of the Royal 
University of Ireland. The graduates of the latter Uni- 


_versity, medical and other, are distributed, according to 


rules laid down in the Act, between the new universities. 
These are to haye their seats in Dublin and Belfast re- 
spectively, and each will from the outset possess a 
numerous constituency of medical graduates already 
registered. 

I may add that your President’s name is included in the 
Act as a Commissioner for the university at Belfast, as is 
also the name of President Windle, lately the Chairman of 
our Education Committee, as a Commissioner for the 
University at Dublin. The duty of the Commissioners is 
to frame statutes for the general government of the new 
universities, and includes the duty of regulating the 


condition: of admission to medical and other degrees. 


Medical Laws in Foreign Countries and British 
Colonies. 

By the friendly assistance of the Colonial Office and of 
the Foreign Office a large mass of authoritative informa- 
tion has been obtained respecting the laws regulating the 
practice of medicine, and the restrictions impo on 
unqualified practitioners, throughout the Empire and in 
foreign countries. This information, which reached the 
Council’s office in various forms and in numerous 
languages, has been carefully analysed and digested by the 
Registrar and his staff, for the use of the Committee on 
the Prevention of Unqualified Practice. As it is entirely 
derived from official sources, the digest will be of value to 
the public, and when it has served the immediate purpose 
of the Committee, it will be well to issue it as one of the 
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Council's publications. To the best of my knowledge, no 
digest at present accessible surveys so fully and so authen- 
tically the existing laws of the civilized world in relation 
to medical practice. 


Indian Medical Congress. 

His Excellency the Governor of Bombay has invited me 
to attend, as his guest,a medical congress convened by 
him to meet at Bombay in February next, and to deliver 
an address at a general assembly of the congress. In view 
of the movement which is on foot towards the better 

tion of medical qualification and practice in India, 
I should have been glad if it had been possible to accept 
the invitation. But the exigencies of work here and else- 
where forbid so long an absence from home as would be 
necessary, and I have had regretfully to decline. 


The Interpretation of the Dentists Act. 

An sag Pe 3 declaration of the law, this time by judicial 
not by legislative authority, has been pronounced with 
reference to the Dentists Act. The Lord Chief Justice, 
with Mr. Justice Bigham and Mr. Justice Walton, have, in 
an appeal against the conviction of an unregistered practi- 
tioner of dentistry, decided that certain words—for 


“example, “ painless extraction”—employed by him in an 


advertisement were sufficient to bring him within the 
terms of Section 3. The words were held in effect to be 
a statement that the advertiser was “ specially qualified to 
practise dentistry” although he avoided the assumption of 
any specific professional title. 
he scope of this judgement is far-reaching, and its 
effect may be to check certain flagrant abuses against 
which the dental profession have long and earnestly pro- 
tested. The position, often maintained in the Council and 
elsewhere, that the Dentists Act is more effective than the 
Medical Acts in the restrictions it imposes on the false 
assumption of professional status and skill, is thus vindi- 
cated. The efforts of the British Dental Association, in 
this and other cases, to elicit by judicial pronouncements 
the full bearing of the Dentists Act as regards unqualified 
practice, whether by companies or by individuals, have 
been unremitting, and are amply justified by their success. 
In its desire for the improvement of professional methods 
and standards of conduct, the Dental Association has 
addressed to the Council a request that it should forthwith 
legislate against the practice of advertising by registered 
dentists. The end in view is good, and merits the 
Council's serious consideration ; but it may be questioned 
whether the means suggested are within the Council’s 
present powers. Our — advisers will probably have 
some couzsel to offer on the subject during the session. 


Penal Cases. 

A small number of penal cases will require your careful 
attention. They are not without gravity, but none of them 
are likely to occupy so much of your time as one into 
which you inquired in May last. The appeal against your 
decision in that case, of which some mention was made at 
the time, has not taken place. 


Duration of Session. 

The duration of the last session, protracted by causes 
beyond our control, involved a serious strain upon the 
Council. There is every reason to expect that we may be 
able in some measure to redress matters by confining the 
labours of the present session within the limits of this 


week. 
The Correction of the Registers. 

In conclusion, I have pleasure in reporting that the 
improved system of keeping in the office the documents 
relating to the Registers, which has been in preparation 
for several years, has now been completed both for the 
Medical and for the Dentists’ Register. For each regis- 
tered practitioner a separate file is provided, in which 
every paper referring to his career, with his successive 
changes of address, etc., is preserved. These files are so 
arranged that immediate reference can be made to every 


document relating to his registration, and so any question |. 


respecting him can be rapidly and conveniently answered. 
Already the system has proved itself to be of great utility 
as regards the ascertaining and maintaining of the 
accuracy of the Registers. The, skill and labour bestowed 
on this important work by the Registrar and his assistants 


have been great, and deserve the grateful acknowledge. 

ments of the Council. It is proposed in the beginning of 

next year to issue a circular of inquiry to every registered 

ractitioner, with a view to eliminate as far as possible the 
¢ remaining errors from the Register. 


Votre oF THANKS. 

Dr. LittLe, in moving a vote of thanks, said the President 
had presented to the Council a vivid and sympathetic 
reference to the past and an inspiring ap as to the 
future. 

The resolution was carried. 


Statistics OF THE MILITARY SERVICEs. 
The Recistrar announced the reception of the yearly 
tables for 1908, namely : 
(a) Table showing results of competition held on November 


2nd, 1908, for commissions in the Medical Department of the 
al Navy. 


) Table showing results of competition held on July 29th, 


908, for commissions in the Army Medical Service. 

(c) Table showing results of competition held in July, 1908, 
for commissions in the Indian Medical Service. 

In reply to Mr. Henry Morris, who asked that the 
Examination Committee or the Finance Committee might 
supply to the Council a statement of the cost of the pub- 
lication of these reports, the PresIDENT said that the tables 
went automatically to the Examination Committee for 
their consideration, and eaqgowtes that the information 
might be obtained from Mr. Tomes. 


READING OF MINUTES. 

A report was received from the Executive Committee 
recommending that the minutes be taken as read, with a 
proviso that any member may move that a certain minute 
should be read with a view to such correction therein 
being made as may be found to be necessary. 

Dr. Saunppy thought the plan might be tried, and if any 
inconvenience arose the Council might revert to the old 
practice. 

Mr. Morris (Treasurer) observed that the reading of the 
minutes occupied the Council about a quarter of an hour 
each sitting, and, as the cost of the time of the Council was 
about 18s. 9d. a minute, the adoption of the recommenda- 
tion would result in the saving of some hundreds of pounds 

r annum. 

The adoption of the recommendation having been 
moved by the Presipent, and seconded by Sir Joun 
Moore, was agreed to. 


RESTORATION OF NAMES AFTER ERASURE. 
On the motion of Dr. Norman Waker, the Council 
went into camera to receive a report from the Execu- 


tive Committee in regard to applications for the restora- 


tion of names after erasure under Section 29 of the 
Medical Act (1858). 

Strangers were ordered to withdraw; on readmission, 
no announcement was made. ; 


ApoTHEcARIES’ Hatu, IRELAND: ASSISTANT EXAMINERS. 

The following report by the Executive Committee in 
regard to the duties of Assistant Examiners to the 
Apothecaries’ Hall, Dublin, was received and entered on 
the minutes on May 26th, 1908. 


REPORT. 

At its meeting on February 24th, 1908, the Executive Com- 
mittee considered the question of the duties of the Assistant 
Examiners of the Apothecaries’ Hall, Dublin, referred to them 
on November 29th, 1907, in the following resolution : 


“That the question of the duties of the Assistant Ex-— 


aminers be referred to the Executive Committee for 
consideration and report.” 

Whereupon they resolved: ‘‘That the following recom- 
mendations be submitted te the General Council for its 

(1) That the Examiners appointed by the Council to assist 

at the qualifying examinations held by the Apothecaries’ Hall, 
Dublin, be instructed to conduct the surgica rtion of these 
examinations; and, in addition, to supervise the medical and 
obstetrical portions, with the object of securing that at each 
qualifying examination the required standard of proficiency is 
maintainec. 

(2) That the Examiners be instructed to report fully, for the 
information of the Council, as to the methods and standards 
actually adopted at each qualifying examination, and as to the 
steps they have taken in fulfilment of the duties imposed upon 
them by Section 5 of the Medical Act, 1886.” 

DONALD MACALISTER, 

February 24th, 1908. Chairman. 


‘ 
( 
( 


© mao 


| 
\ 
| 
| 
| | 
| 
| 
| 
] 
| 
t 
| 
| 
cy 


Nov. 28, 1908.] 


GENERAL MEDICAL COUNCIL. 


BaririsH MepicaL JouRNAL 


The following amendment, moved by Sir Tnomas 
seconded by Dr. SaunpBy, was under consideration when, 
owing to pressure of business, the discussion was 
adjourned on June 3rd, 1908 : 


That Recommendation (1) be amended by inserting after the 
words “held by” the words “ the Society of Apothecaries of 
London and the.”’ 


Dr. ApyE Curran had hoped that the Executive Com- 
mittee might have seen its way, after what had passed, to 
let the matter drop, and wished to enter a solemn protest 
on behalf of the Apothecaries’ Hall, Dublin, against the 
suggestion of the Executive Committee with reference to 
that body being carried into effect without it applying 
equally to London. He agreed with Sir Thomas Myles in 
that respect, but pale that a report on these examina- 
tions by these examiners was beyond the scope of the 
powers conferred by the Medical Act, and was there- 
fore illegal. Their duties were entirely confined to 
the examination proper, and when that was concluded 
their duties ceased. He took it for granted that the 
Council admitted the illegality of its action in the 
past. By this he meant that the two gentlemen 
appointed by the Council during the past nine years as 
Assistant Examiners in Surgery to the Apothecaries’ Hall, 
Dublin, had received orders from the Council to inspect, 
and their reports had been sent on to the Privy Council, 
thereby regularly and systematically damaging the insti- 
tution which he represented; but it was not until the 
Council was advised that it was committing an illegality 
that it gave orders for the practice to be discontinued. The 
presence of these gentlemen as inspectors had had the 
effect of scaring away candidates, and he asked was not 
the Council satisfied with the injury it had already inflicted, 
and could it not let bygones be bygones, and let the 
examination of the Apothecaries’ Hull, Dublin, be con- 
ducted on the same lines as the examination of every other 
licensing body in the United Kingdom? 

Dr. Saunpby said that his own intention and that of Sir 
Thomas Myles in moving the amendment, was that the 
examiners appointed by the Council should report to it in 
each case. The amendment was not intended to be 
invidious. 

Sir Tuomas Mytgs, with the consent of the Council and 
his seconder, withdrew the amendment, and moved: 


That the Assistant Examiners appointed 7 this Council be 
instructed to report to this Council on the character and 
conduct of all Qualifying Examinations at which they may 
be present and acting. 


He said there was no wish on his part to cast any reflec- 
tion upon, or to attempt to hig the examinations 
held by the Apothecaries’ Hall, Dublin; but there was a 
widespread feeling in Ireland that exactly the same justice 
was not being meted out to it as was being meted out to 
the Apothecaries’ Society in London. He had no doubt it 
was not intentional; but he thought the Council should 
‘endeavour to see that there was uniformity of standard 
throughout the United Kingdom. It should be the same 
in England, Scotland, and Ireland. 

Dr. McManvs seconded the amendment. 

Sir CuristopHEeR Nixon was in sympathy with the 
amendment to the extent that the same regulations which 
the Council made with regard to examinations conducted 
by the Apothecaries’ Hall, Dublin, should apply to the 
examinations conducted by the Apothecaries’ Society, 
London. Under the Medical Act of 1886 the Council was 
responsible for the examinations conducted by its exa- 
miners, and the Act further prescribed that the assis- 
tant examiners should have such power to perform their 
duties in the conduct of the examinations as the General 
Medical Council might from time to time prescribe. 
Therefore, the Council had power to ask its officers to 
report to it how they had carried out their trust. It could 
not be argued that the assistant examiners had only 
to set the questions; they were to secure a certain uni- 
formity of standard and a certain proficiency in the exami- 
vations. He also thought the inspectors should be in 
constant work and go from examination to examination. 

Sir Hucu Beevor could see no difference between the 
eee amendment and that which had been withdrawn. 

here was no doubt that the equality which Sir Thomas 
Myles desired was the equality which the General Medical 
Council desired, and it was to produce that equality that 


the special inspection had beén going on in connexion with 
the Apothecaries’ Hall, Dublin. That inspection had been 
getting less and less, and it might be expected that in 
the ordinary course of evolution the inspection would 
finally amount to nothing. What Sir Thomas Myles re- 
commended was that the General Medical Council should 
change its scheme and adopt some new scheme, of which 
it had no experience, but of which Dr. Adye Curran spoke 
in the most melancholy terms, as being most sad and 
damaging to his institution. He could not see how Sir 
Thomas Myles could expect London to accept a condition 
which Dr. Adye Curran said was so objectionable in 
Dublin. 

In reply to Mr. Taomson, the Presipent stated that it 
was the duty of the Council to appoint assistant examiners, 
but it could only appoint them, on the application of the 
body, for the purpose for which the body required them. 
If the Apothecaries’ Hall applied for an assistant examiner 
in surgery, the Council had to make the appointment; but 
until the Hall applied for assistant examiners in medicine 
and midwifery the Council could not appoint them. 

Dr. Linpsay STEVEN opposed the amendment. 

Dr. McVait said that the assistant examiners for the 
Apothecaries’ Society in London had not been asked to 
report, but the assistant examiners for the Apothecaries’ 
Hall, Dublin, had been asked to report. In the one case 
the Council had required continuous reporting for a 
number cf years, and in the other it had not. By mistake 
this was ed “inspecting” for a time ; but that had been 
put right, and it was no longer called “inspecting,” but 
the Council required the assistant examiners to report, in 
regard to the whole examinations, as to the standard in 
medicine and midwifery as well as surgery. He could not 
support the amendment simply on the ground that there 
was a body in London which had assistant examiners, as 
it did not follow, because a report was necessary in regard 
to the Apothecaries’ Hall, Dublin, it was necessary in 
regard to the Apothecaries’ Hall, London. 

was then put, and declared lost by 

3 to 4. 

The motion was then put and carried. 

On the requisition of Dr. McVait, the names and 
numbers of those who voted were taken down, and it 
appeared that 15 voted for, 4 against, 8 did not vote, and 
7 were absent. 

The Presipent then moved, and Dr. Norman Moorg 
seconded, that Recommendation 2 be adopted ; whereupon 

Dr, ADyE CURRAN moved: 

That reports by assistant examiners in surge 
Apothecaries’ \Hall of Ireland be discontinu 
present. ' 

He hoped that the Council would take into consideration 
the severity with which the Hall had been treated in the 
past, and, as a matter of grace, allow its examination, in 


of the 
for the 


regard to which it had endeavoured to meet the wishes 


of the Council, to remain in the same position as the 
examinations of other licensing bodies. There was no 
reason why it should be made a scapegoat, and its 
examination picked out for report, while that of other 
bodies went free. He asserted that £5,000 would not 
compensate the Apothecaries’ Hall, Ireland, for the injury 
done to it in the past by the Council. 

Dr. McManus, in seconding, did not wish to appear 
inconsistent. He had seconded the former amendment, as 
he had felt, if it were decided to continue the report, the 
principle should be extended to London. He could 
remember the time when the Apothecaries’ Hall of Dublin 
occupied a very honourable position among examinin 
bodies of its time; in fact there was a time when it woul 
have been almost impossible for a candidate to obtain a 
Poor-law appointment in Ireland without having under- 

one this examination. It was the opinion of many that 
there was a conspiracy in Dublin or elsewhere to squeeze 
the Apothecaries’ Hall, Dublin, out of existence; but he 
thought that if the College of Physicians of Ireland would 
hold out the olive branch, and endeavour to find a modus 
vivendi, instead of, as was the impression, trying to squeeze 
it out of existence, and ers. tg a policy of pinpiicks, a 
working arrangement might come to which would 
create a very strong precedent for what they all desired— 
namely, a one-portal State examination. 

Sir Somme Moore had not intended to intervene in the 
discussion but he wished to disclaim, on the part of the 
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VACANCIES AND APPOINTMENTS. 
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Royal College of Physicians of Ireland, any such intentions 
as were attributed to it by Dr. McManus. 

The amendment was then put and lost, 6 voting for and 
18 against. 

Recommendation 2 was then put and carried, 21 voting 
for and 3 against. 

The Council adjourned at 4.45 p.m. to enable certain 
committees to complete their reports. 


Wacancies and Appointments. 


This list of vacanctes ts compiled from our ‘advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not tater than the first post on Wed- 
nesday morning. 

VACANCIES, 


ABERDEEN: CITY (FEVER) HOSPITAL.—Resident Physician. 
Salary commencing £100 per annum. 

BARNSTAPLE: NORTH DEVON. INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM LYING-IN CHARITY.—(]) Pathologist; honorarium, 
£15 15s. for one year. (2) Honorary District Surgeons. ; 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary, £80 per annum. 

BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon. Salary, £120 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House- 
Surgeon. Salary, £160 per annum. 

BRISTOL ROYAL INFIRMARY.—Ophthalmic and Obstetric House- 
Surgeon. Salary, £75 per annum. 

CAMBRIDGESHIRE, Etc., ASYLUM, Fulbourn.—Second Assistant 
Medical Officer. Salary, £120 per annum, increasing to £150. 

CARDIFF: CITY MENTAL HOSPITAL.—Junior Assistant Medical 
Officer. Salary, £150 per annum, increasing to £180 per annum. 

CROYDON GENERAL HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £105 and £60 per annum ‘respectively. 

DORSET COUNTY COUNCIDL.—Principal County School Medical 
Officer. Salary, £300 per annum. 

DUBLIN: ST. VINCENT’S HOSPITAL.—Surgeon to the Extern 
Department. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary, £60 per annum. 

GLOUCESTER COUNTY ASYLUMS.—(l) Senior Assistant Medical 
Officer: (2) Junior Assistant Medical Officer. Salary, £250, and 
£150 rising to £180, per annum respectively. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Resident Medical 
Officer. Salary, £70 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance. 

*OSPITAL FOR WOMEN, Soho.—Clinical Assistants to the 
Gynaecologists. 

HULL: CITY AND COUNTY OF KINGSTON-UPON-HULL.—Public 
Analyst and Bacteriologist. Salary, £350 per annum. 

HULL: VICTORIA CHILDREN’S HOSPITAL.—(1) Lady House- 
Surgeon ; (2) Lady Assistant House-Surgeon. Salary, £50 and £40 
per annum respectively. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Senior 
House-Surgeon. Salary at the rate of £80 per annum. 

LEEDS GENERAL INFIRMARY.—(1) House-Physician. (2)” Oph- 
thalmic House-Surgeon. 

LEEDS INFECTIOUS DISEASES HOSPITALS AND SANA- 
TORIUM.—Resident Medical Officer. Salary commencing at £150 
per annum. 

LEEDS TUBERCULOSIS ASSOCIATION.—Resident Medical Officer 
for the Sanatorium at Gateforth. Salary at the rate of £100 per 

annum. 

LEICESTER INFIRMARY.—Surgical Dresser. @Honorarium, £10 10s, 
for six months. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Resident House-Surgeon. Salary, £100. per 
annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer of 
the New Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Registrar. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Third and Fourth House-Surgeons. Honorarium, 
£25 for six months. 

MEDICAL MISSION HOSPITAL, Canning, Town.—Assistant Doctor 
for Dispensary. 

NOTTINGHAM GENERAL DISPENSARY.— Assistant Resident 
Surgeon (male). Salary, £160 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—Anaesthetist. 

PRESTON ROYAL Salary, 
£60 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Assistant Physician. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 

_ §.W.—Milroy Lecturer for 1910. : 

ROYAL EAR HOSPITAL, Soho.—Non-resident’ House-Surgeon. 
Salary at the rate of £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Anaesthetist. 

ST. THOMAS’S HOSPITAL, S.E.—Demonstrator in Physiology. 
Salary, £100 per annum. ; 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon (male). 
Salary at the rate of £50 per annum. 


\ 


SEAMEN’S HOSPITAL SOCIETY, Albert Dock Hospital.—(1 
House-Surgeon ; (2) House-Surgeon. Salary, £75 and £50 pred Eater 
respectively. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon 
Salary, £60 per annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HO3- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL. — House-Surgeon, 

y, £75 per annum. 

THROAT HOSPITAL, Golden Square, W.— Three Assistant 
Surgeons, 

WEST RIDING OF YORKSHIRE: WAKEFIELD.—Assistant to 
ws Medical Officer. Salary, £250 per annum, increasing to 


WILLESDEN URBAN DISTRICT COUNCIL.—Male Deputy Medical 
Superintendent at the Isolation Hospital. Salary, £125 per annum, 
increasing to £200. 

WORCESTERSHIRE OPEN-AIR SANATORIUM, Knightwick.— 
Resident Medical Officer, with wife to act as Matron. Joint 
salary, £150 per annum. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy ab Forgue, co. Aberdeen. 


APPOINTMENTS. 


ALLEN, R. W., M.B., B.S.Lond., Clinical Pathologist to the Mount 
Vernon Hospital for Consumption and Diseases of the Chest. 

Buapves, A. E., L.R.C.P.and§.Edin., Assistant Medical Superinten- 
dent, City of London Union Infirmary. 

Conpon, R. P., L.R.C.P. and §.Irel., Certifying Factory Surgeon for the 
Newcastle District, co. Limerick. 

Coox, E. N., M.B., B.S., M.R.C.S., L.R.C.P., House-Surgeon to 
University College Hospital. 

Dowsk, R. H., M.B., Ch.B.Dub., Certifying Factory Surgeon for the 
Enniscorthy District, co. Wexford. 

GrpB-SmiTH, Edw. G., L.S.A., L.R.C.P.Irel., Registrar to the Central 
London Throat and Ear Hospital. 

GovuGH, William, B.Sc., M.B., B.S.Lond., F.R.C.S.Eng., Honorary 
Medical Officer to the Leeds Maternity Hospital. 

HeGces, Raymond Mitchell, M.R.C.8.Eng., L.R.C.P.Lond., Medical 
Officer and Public Vaccinator for the Godshill District, Isle of 
Wight Union, vice H. T.owther,‘L.R.C.P., resigned. 

Hert, G. Seccombe, M.B.Lond., Surgeon-Laryngologist to the Mount 
Vernon Hospital for Consumption and Diseases of the Chest. 


‘Horr, John A., M.B., C.M.Glasg., Medical Officer and Public 


Vaccinator to No. 15 District of the North Bierley Union. 
Hyatt, Miss A. W., M.B., B.S.Lond., Medical Officer, Shepton Mallet 
_ Union Workhouse. 

KEtty, W., L.R.C.P. andS§.Ivel., Certifying Factory Surgeon for the 
Broadford District, co. Limerick. 

KnicutT, Wilfred Edwyne, M.B., L.R.C.P.E., District Surgeon and 
District Health Officer for the Upper Umlayi Division, Natal. 

LANGMEAD, Frederick, M.D., M.R.C.P., Casualty Physician to St 
Mary’s Hospital, Paddington. .- 

MacCormack, C. J., L.R.C.P.and§.Irel., Certifying Factory Surgeon 
for the Athlone District, co. Westmeath. 

MacNatty, A. Salusbury, B.A., M.B., B.Ch.Oxon., Resident Medical 
Officer to the Hospital for Consumption and Diseases of the Chest, 
Brompton, 8.W. 

MILLER, R. C., M.B., C.M.Glas., Certifying Factory Surgeon for the 
Dervoch District, co. Antrim. ; 

QUIGLEY, L. J., L.R.C.P.and§.Edin., Certifying Factory Surgeon ‘for 
the Borrisokone District, co. Tipperary. 

Quirk, E. J., M.R.C.S., L.R.C.P., Assistant Anaesthetist to Charing 
Cross Hospital. 

Roperts, G. A., F.R.C.S.Eng., Honorary Surgeon ito the Royal Albert 
Hospital, Devonport. 

Scort, Sydney R., M.S.Lond., F.R.C.S.Eng., Assistant Aural Surgeon, 
St. Bartholomew’s Hospital. 

SHARPE, F. A., M.B., B.S.Lond., D.P.H.Leeds, Assistant Medical 
Officer of Health to the County Borough of Derby. 

Woopwark, ©. §S., M.R.C.S., L.R.C.P., Workhouse and District 
Medical Officer of the Freebridge Lynn Union. 

East Lorpon HospPitAL FOR CHILDREN, Shadwell.—The following 
appointments have been made: 


Assistant Physician.—Oliver K. Williamson, M.A., M.D., ° 


B.C.Cantab. 
House-Surgeon.—George Perry, M.R.C.S.Eng., L.R.C.P.Lond. 
Second Casualty Officer—T. J. Hallinan, M.R.C.S.Eng., 
L.R.C.P.Lond. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion in the current tssue. 


BIRTHS. 


Davey.—On October 15th, at Que Que (Globe and Phoenix Mine), the 
wife of James Davey, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter 
(Ella Barbara). 

GLANVILLE.—On November 16th, at Guyon House, Heath Street, 
Hampstead, the wife of W. M. G. Glanville, B.M.Oxon., of a son. 


MARRIAGE, 


RoBERTSON—WATEINS.—At St. Thomas’s Church, Grand Turk, on 
November 12th, Thomas Robert Robertson, M.B., Ch.B., District 
Commissioner of the Caicos Islands, eldest son of John Henry 
Robertson, 28, Drummond Place, Edinburgh, to Mary Connell, only 
daughter of Frederick Henry Watkins, I.8.0., Commissioner of 
The Turks and Caicos Islands. . (By cable.) 


DEATH. 
Row.ery.—On November 19th, at 32, Huddersfield Road, Bardsley, 
Charles Octavius Rowley, M.R.C.S.Eng., L.§.A.Lond., age 
years. 
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DIARY. 
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DIARY FOR THE WEEK. 


MONDAY. 


Royal. COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 12 noon.—Museum Demonstration : Lipoma. 


TUESDAY. 
Royau Society OF MEDICINE: 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 20, 
Hanover Square, W., 4.30 p.m.—Papers :—(1) Professor 
Stockman: The Action of Salicylates in Rheumatic 
Affections. (2) Mr. David B. Lees: The Effective 
Treatment of Acute and Subacute Rheumatism. 


WEDNESDAY. 
Lire ASSURANCE MEDICAL OFFICERS’ ASSOCIATION, 20,, Hanover 
Square, 8.30 p.m.—Discussion on Sir Thomas Oliver’s 
Paper on Some Insurance Problems. 


THURSDAY. 

NortTH-EAst LonDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Evening. 

ROENTGEN SOcIETYy, 20, Hanover Square, 8.15 p.m.—Payper :—Dr. Horace 
Manders : Phenomena Observed in Electrical Currents 
of Continuous Oscillation. 

Royau Socrety OF MEDICINE ; 

NEUROLOGICAL SECTION, 20, Hanover Square, W., 4.30 p.m. 
—Clinical Evening. 


FRIDAY. 

COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C. p.m.—Bradshaw Lecture by Sir W. Watson 
Cheyne, Bart., C.B.: The Treatment of Wounds. 

RoyaL Society oF MEDICINE : 

LARYNGOLOGICAL SECTION, 20,°-Hanover Square, W., 5 p.m. 
—Cases and Specimens. 

West Lonpon MEpIco-CHIRURGICAL Society, West London 
Hammersmith Road, 8.30 p.m.—Paper:—Dr. S. 
Clippingdale: West London Rivers, Extant nt 
Extinct, and their Influence upon the Fertility and 
Salubrity of the Districts through which they Pass, or 


Passed, 
SATURDAY. 


SocrETY OF MEDICINE : 

OTOLOGICAL SECTION, 20, Hanover Square, W., 10a.m.— 
(1) Cases :—Mr. A. L. Whitehead : A Case of Thrombosis 
of the Right Lateral Sinus, in which the clot extended 
beyond the torcular Herophili into the lateral sinus of 
the opposite side: Operation: Recovery. Mr. Sydney 
Scott: A Case of Cerebellar Abscess Secondary to 
Infective Labyrinthitis associated with Acute Inflam- 
matory Oedema of the Brain: details of operation pro- 
cedures: Recovery. Mr. C. E. West and Mr. Sydney 
Scott: A Case of Infective Meningitis Secondary to 
Infection of the Labyrinth Successfully Treated by 
Translabyrinthine and Lumbar Drainage. Mr. C. E. 
West: A Case of Purulent Encephalitis Treated by 
Drainage and Removal of Infected Brain Tissue, 
(2) Card Specimens. 


POST-GRADUATE COURSES AND LECTURES, 


HosPITaAL FOR NERVOUS DISEASES, Welbeck Street, W.—Thursday, 
5 p.m., Anterzor Poliomyelitis. 
HospPiIraL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Demonstration on Selected Surgical Cases. 
LonDON ScHOOL OF CLINICAL MEDICINE.—Daily arrangements : Out- 
patient Demonstrations, 10 a.m.; Medical and Surgical 
Clinics, 2.15 p.m. and 3.15 p.m. respectively ; Opera- 
tions,2 p.m. Special Clinics: Ear and Throat, at noon 
and 4 p.m. Monday, and noon Thursday; Skin, at noon 
and 4 p.m. Tuesday, and noon Friday ; Eye, 11 a.m. 
Wednesday and Saturday; Radiography, 4 p.m. Thurs- 
day. Special Lectures: Tuesday, 2.15 p.m., The 
Etiology of Malignant Disease. Thursday, Aphasia. 
MEDICAL GRADUATES’ COLLEGE AND PoLYcLINIc, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week, at 4 p.m. each day: 
Monday, Skin; ‘Tuesday, Medical; Wednesday, 
Surgical ; Thursday, Surgical; Friday. Eye. Lectures, 
at 5.15 p.m., will be given as follows: Monday, Some 
Points in the Diagnosis and Treatment of Diseases of 
the Aortic Valve; Tuesday, The Treatment of Heart 
Disease ; Wednesday, On Enlargement of the Epiphyses 
in Infants and Young Children; Thursday, Some Points 
in the Surgery of the Biliary Passages. 
Mount Hospitau (Out-patient Department), Fitzroy Square, 
W.—Thursday, 5 p.m., Demonstration of Cases in the 
Wards. 
NATIONAL HOSPITAL FOR THE PARALSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Myelitis. 
NortH-East. LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic; 230 p.m., Medical Out- 
patient Clinic ; Nose, Throat, and Ear Clinic ; X rays ; 
4.30 p.m., Medical In-patient Clinic ; Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations, 
Surgical Clinic, Gynaecological Clinic. Wednesday, 
2.30 p.m., Medical Out-patient, Skin, and Eye Clinic ; 
4.30 p.m., Demonstration of Cases of Mental Disease at 
the Colney Hatch Asylum. Thursday, 2.30 p.m., Gynae- 
cological Operations. Medical Out-patient and Surgical 
Clinic; X rays; 3 p.m., Medical In-patient Clinic ; 
Friday, 10a.m., Surgical ‘Out-patient Clinic ; 2.30 p.m., 
Operations, Medical Out-patient and Eye Clinic ; 3p.m., 
; Medical In-patient Clinic. 
Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
, London, W.—The following are the arrangements 
for next week: Daily, 2 p.m., Medical and Surgical 
Clinics, X rays; 2.30 p.m., Operations ; Monday and 
Thursday and Wisdnesday ‘and Saturday, at 2 p.m., 
Diseases of the Eyes. Tuesday and Friday, 10 a.m., 
Gynaecological Operations; 2 p.m. (Wednesday and 
Saturday at 10 a.m.), Diseases of Throat, Nose, and 


Ear; 2.30 p.m., Diseases of the Skin. Wednesday and 
Saturday, 10 a.m., Diseases of Children. Lectures: 
Monday, 12 noon, Pathological Demonstration ; Monday 
and Thursday, 10 a.m., Demonstration of Surgical 
Cases ; Friday, 12.15 p.m., Practical Medicine; at 5 p.m., 
Monday, Clinical Lecture, with Cases; Tuesday, Some 
Clinical Observations on Heart Disease; Wednesday, 
On the Diagnosis and Treatment of Diphtheria; 
Thursday, Practical Surgery ; Friday, Fistula. 

St. Joun’s HospiraL FoR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Coccus Diseases. 


BOOKS, Erc., RECEIVED. 


Wiirzburg : C. Kabitzsch : ; 
Beitriige zur Klinik der Tuberkulose und spezifischen Tuberkulose- 
ae Herausgegeben von Dr. L. Brauer. Band X, Heft 4. 


Taschenbuch der Therapie mit besonderer Berticksichtigung der 
herapie an den Berliner, Wiener u. a. deutschen Kliniken. 
se nee von Dr. M. T. Schnirer. Fiinfte Ausgabe. 1909 


Jahrbuch iiber Leistungen und Fortschritte auf dem Gebiet der 
physikalischen Medizin. Begriindef und herausgegeben von 
pe or E. Sommer. 1 Jahrgang. Leipzig: O. Nemnich. 


Berlin: 8. Karger: 

Die palpablen Gebilde des normalen menschlichen Kérpers und 
deren methodische Palpation. Von Dr.T. Cohn. II Teil: Untere 
Extremitiit. 1908. M.6.40. 

Aerztliche Obergutachten aus der Praxis eines 7 asc Nasen und 
Halsarztes. Von Dr. R. Dahmer. 1908. M. 1.60 

Mitteilungen aus der gynaekologischen Klinik des Professor Dr. O. 
Engstrém. Band VII. Heft3. 1908. M. 4.60. 

Die Komplikationen der Stirnhéhlenentziindungen. Beitriige zur 
Anatomie, Pathologie und Klinik ces §tirnhéhlen. Von Dr. P. H. 
Gerber. 1909. 

Syphilis und Nervensystem. Vorlesungen. Von Dr. M. 
Nonne. Zweite Auflage. 1909.; 

Lehrbuch der Professor Dr. H. Oppen- 
heim. Fiinfte Aufilage. Bandland2. 1908. M. 37. 

Aus der Gynaekologischen Klinik von Professor Dr. O. Engstrém in 
Helsingfors. Ueber Appendicitis wihrend Schwangerschaft und 
Geburt. Von G. Renvall. 1908. M. 

Aus der Frauenklinik und der Hebammenschule der Universitit 
Perugia, Die Placenta marginata und ihre Entstehung. Von Dr. 
P.Sfameni. 1908. M. 2.50. 

Die Lehre von der kongenitalen Tuberkulose mit besonderer 
Beriicksichtigung der Placentartuberkulose. Von Dr. A.Sitzenfrey. 
1909. M. 5.60. 

New York and London : Macmillan, 1908: 

Hygiene for Nurses. ByI. McIsaac. 5s. 

Bacteria in Relation to Country Life. By J. G 
Ph.D. The Rural Science Series. By L. H H. Bailey. 

A Scheme for the Promotion of Scientific Research. os W. B. Pries 
Second edition. London: Stevens and Sons, Limited. 1908. 
Jena: G. Fischer, 1908 : 
Uber nervise Dyspepsie, psychiatrische aus der | 


. Lipman, A.M., 
6s. 6d. 


—— Klinik zu ‘Heidelberg. Von Dr. . Dreyfus. 
Untersuchungen tiber die pathogenen Anaéroben. Von Dr. E. von 
Hebler. M. 25. 


Syphilis Osseuse (Syphilis Acquise). Parle Dr. L. Spillmann. Paris: 
G. Steinheil. 1909. F. 3.50. 
London: Rebman, Limited. 1908: 
A Manual of Bacteriology. By H.:U. Williams, M.D. Revised by 
B. M. Bolton, M.D. Fifth edition. 9s. 
A Textbook of Operative Dealer. By various Authors. Edited 
by C. N. Johnson, M.A., L.D.S., D.D.8. 25s. 
London: J. Murray. 1908: 
The Problem of Age, Growth, and Death. A Study of Cytomor- 


phosis. Based on Lectures at the ——— Institute, March, 
Cc. 8S. Minot, LL:D., . The Progressive Science 
ries. 6s. 


The Commercial Products of India, being an abridgement of 
‘The Dictionary of the Economic Products of India.”’ By Sir G. 
Watt, C.I.E., M.B., C.M., LL.D., F.L.8. 16s. 

Berlin and Wien : Urban and Schwarzenberg: 

Anatomie und Mechanismus der Skoliose. 
Nicoladoni. 1909. 

Grtindziige der allgemeinen Chirurgie und chirurgischen Technik. 
Von Professor Dr. Freiherr v. Kuester. 1908. M. 10. 

Berlin: A. Hirschwald. 1909: : 

Unsere Schlafmittel mit Beriichsichtigung der neuren. 
Von Dr. C. Bachem. M. 2 

Uber die practionen von Hirn und Riickenmark gesammelte 
Mitteilungen. Neue folge vonH. Munk. M. 6. 

Pathologisch-anatomische Diagnostik nebst Anleitung zur Aus- 
fiihrung von Obduktionen} sirvie von pathologisch-histologischen 
Untersuchungen. Von Dr. J. Orth. Siebente Aufiage. M. 16. 

La Clinique chez les Aliénés. Par.le Dr. G. Dromard. Paris: F. 
Alcan. F. 4. 

Oxford Medical Publications. London: H. Frowde, and Hodder and 
Stoughton. 1908: 

Diseases of the Heart. By J. Mackenzie, M.D.,M.R.C.P. 25s. 

The Rectum, its Disease and Developmental Effects. By Sir C.-B. 
Ball, M.Ch., F.R.C.S.I., Hon. F.R.C.S.Eng. 30s 

London: H. K. Lewis. 1908: 

Vaccine Therapy and the Opsonic Method of Treatment. By R. W. 
Allen, M.D., B.S. Second edition. 7s. 6d. 

A Manual of Infectious Diseases. By E. W. Goodall, M.D. and 
J. W. Washbourn, C.M.G., M.D., F.R.C.P. Secondedition. 14s. 
The New Zealand Shipping Company’s Pocket Book. London; 

A. and C. Black. 1908. 2s. 6d. 
Tee Woman. By Lady Grove. London: Smith, Elder, and 


The Origin of By W. M.A., M.D., LL.D., 
F.R.S. London: Longmans, Green, and 1908. 2ls. 
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CALENDAR OF THE ASSOCIATION. 


— 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


NOVEMBER. 


29 Sundap 
30 MONDAY .. 


DECEMBER. 


(ST. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, Great 
Northern Central Hospital, Holloway 
Road, N., 4 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Conjoint Meeting 
of the Walthamstow and Siratford 
Divisions, Grove Hall, Grove Road, 
Wanstead (High Road), 4 p.m. 

WARRINGTON DIVISION, Lancashire and 
Cheshire Branch, Infirmary, Warring- 

| ton, 4.30 p.m. 


1 TUESDAY .. 


pa Medico-Political Committee, 
2.15 p.m. 
2 NORTH-WESTERN DIVISION, 
| Glasgow and West of Scotland Branch, 
Burgh Hall, Hillhead, 8.30 p.m. 


ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, Board Room of 
Altrincham Hospital, 5 p.m.; Tea, 
3 THURSDAY..+ 4.30 p.m.; Dinner, Brooklands Hotel, 
7 p.m. 
sours WALES AND MONMOUTHSHIRE 
BRANCH, Autumn Meeting, Cardiff. 


ISLE OF THANET DIVISION, South- 
Eastern »Branch, Royal Sea-bathing 
Hospital, Margate, 4.15 p.m. 

4 FRIDAY ..-- PERTHSHIRE BRANCH, Winter Meeting, 

| Station Hotel, Perth, 5.30 p.m. ; 


Council Meeting, 3.15 p.m.; Dinner, 
after the Meeting. 


DECEMBER (Continued). 


; LONDON : Subcommittee of Science 
5 SATURDAY ..4 Committee on Scientific Work of 
Divisions and Branches, 11 a.m. 


6 Sundap 
7 MONDAY .. 
8 TUESDAY .. Committee, 


RICHMOND 

Cownties ranc edico-Political 

9 WEDNESDAY) Meeting, Royal Hospital, Richmond, 
8.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 


10 THURSDAY tute, Edmund Street, 3.30 p.m. 


‘DIVISION, Border Counties 


11 FRIDAY Branch, Workington. 
12 SATURDAY .. 
13 Sunday 


14 MONDAY... 


LONDON: Central Ethical Committee, 
15 TUESDAY ..{HAMPSTEAD DIVISION Metropolitan 
Counties Branch. 


a ractice Subcommittee, 2.30 p.m. 

16 WEDN&SDAY LONDON: South-Eastern Branch Coun. 
: cil, 3 p.m. 

17 THURSDAY... 

18 FRIDAY 


19 SATURDAY .. 


20 Sundap ee 
21 MONDAY .. 
22 TUESDAY .. 


ay MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. | 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interesis of the medical profession. 


The Annual Subscription to the British Medical. Association is £1 5s. Od., and the British Mepican Journab 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow : 


Article III.—Any Medical Practitioner registered in the Uni 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such - 
medical qualifications as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member,:whether one of the existing Members or 
a subsequently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Regulations and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
time belong, and to pay his subscription for the current 
year. i 


By-iaw avery candidate who resides within the area of a 
Branch shall forward his application ,to the Secretary of 


such Branch. Notice of the proposed election shall be sent 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Branch may by 
its Rules prescribe) after the date of the said Notice. 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is Po 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the-Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the Bririse Mxpican Journat for non-members is £1 8s. Od. for the United Kingdom, 
and, £1 15s. Od. for abroad. 


Printed and Published by the British Medioal Association st their Office, No. 420, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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